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~Death—The Inevitable 


N the daysof our youth, now, alas! long since 
passed away—we were powerfully im- 
pressed with the legend of ‘‘stout old Baron 
Rudiger”; who, after a lifetime spent in 
exchanging doughty blows on the battlefield, 
found himself at last facing the grim champion 
Death. But the dauntless old heathen never 
blanched and hurled his defiance in the face 
of his enemy: 
“But I defy him. Let him come!” 
Down rang the massy cup; 
And from its sheath the ready blade 
Came flashing halfway up. 

Nevertheless, Baron Rudiger died. 

In times more recent, Mrs. Eddy formulated 
a faith which, she assured her followers, 
would defy death and confer on them earthly 
immortality, provided their faith proved 
sufficient. She taught that people need not 
die if only they willed to the contrary. The 
germs of truth in the application of the rest 
of her system proved so alluring that today, 
all over the land, stately temples have risen, 
that testify to the wide acceptance of her 
principles. 

Nevertheless, the lady is dead. 

Elie Metchnikoff, that great man, too big 
for the wide bounds of Russia to confine or 
for Judaism to circumscribe, proclaimed his 
disbelief in the inevitableness of death. By 


taking thought, he asserted, the end might be 
long postponed. 

Nevertheless, Metchnikoff has gone to his 
fathers. 

Death is not debatable. ‘To youth, it is a 
something the occurrence of which is relegated 
to the very far-distant future—somewhat 
as one thinks of the millennium or the end of 
the world. Between it and the now, stretches 
an illimitable extent of life—life filled with 
achievements, filled with pleasures; days of 
successful battle and hoi :s of recompense. 
The thought of the ending of all this is scarcely 
a cloud on the horizon. 

Nevertheless, Death comes, and every one 
of us at the last will wage with him a losing 
battle. 

Youth—bounding, ebullient youth, glo- 
ious in capabilities as yet unlimited, crowded 
with the expanding germs of developing life, 
resistless as the mounting sap that rends the 
solid rock, meeting all things with the fresh, 
keen relish of life’s springtime—shouts with 
exultation at its own prowess and the antici- 
pation of things to come. 

The period of growth ends, the burdens 
begin to be felt in the years of midlife; and, 
as decay progresses, they chafe and bear down 
upon the relaxing frame. Kindly nature 
provides solace for disappointments, weakens 
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our hold upon the terrestrial and shifts our 
affections to the great beyond. Memory 
brings to mind the friends of yore, the kindly 
grave father, the brown-eyed loving solicitous 
mother, the others who have most nearly 
touched our inner selves. Worries come, 
cares multiply, energy vanishes, and at the 
last we may appreciate these beautiful lines 
which the Countess of Blessington has trans- 
lated from the country Frisian: 


What art thou, Life? 
A weary strife 

Of pain, care and sorrow 

Long hours of grief, 
And joys how brief, 

That vanish on the morrow. 

[Hwat bist du, Libjen, 
Ten wirch stribjen 

Fen pine, noed, in soarch. 

Lange ieren fen smerte, 
In nochten ho koart 

Det ford wien den moarns.| 


Death, what art thou, 
To whom all bow, 
The sceptered king and slave? 
The last, best friend, 
Our cares to end. 
Thy empire is the grave. 


[Dood, hwat bist du, 
Ta hwaem all buwjge, 
Da scepterd koning und da slawe? 


Da laetste, baetste freond 
mm aa * * * * 


Dyn gebiet ist in ta graef.] 


Who wants to die! ! ! Not I! Not any 
sane man, unless under very exceptional con- 
ditions of agony or distress. Every one 
of us wants to put off the ringing-down of the 
curtain to the last ultimately possible moment. 
Even the Pope—and whatever may be our 
faith, we feel a personal respect for the kindly 
old men who occupy the chair of St. Peter— 
who of all living beings should have the 
greatest sureness of his mortgage on a mansion 
in eternity, is in no special hurry to foreclose. 
There is a tradition that, if the Pope on taking 
his seat does not change his name, he will die 
within the year; and it is a fact that the last 
four who as Popes retained their former 
names actually did die before the year ended. 
Just so—it has been over 400 years since any 
Pope disregarded the superstition and re- 
tained his real name. 

The welcome given to Metchnikoff’s book 
on “The Prolongation of Life’ was world- 
wide. We do not now spend the best years 
of our lives searching for the fountain of youth, 
as did Ponce de Leon, nor for the elixir of life, 
like the alchemists. We take this matter into 
the laboratory and seek for the causes of decay 
and the means of postponing it. We study 
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the human machine and look for evidences o! 
weak parts, which then we try to patch up 
and keep going. We ask ourselves: “When 
is this man likely to die, barring accident, and 
why? How may we best prolong the period 
of his usefulness and pleasurable existence?” 

The prolongation of life is the most impor- 
tant, the most profoundly interesting, the 
most needed, and yet, the most neglected of 
the specialties—and it would be the most 
lucrative, were it followed as assiduously as 
are the others. ‘All that a man hath will he 
give for his life’—and the old man usually 
has quite a lot. 

It will take a century to determine whether 
the Bulgarian bacillus really combats success 
fully the intestinal germs causative of old age 
It does not require five minutes to decide that 
fecal toxemia is not conducive to health, 
happiness or longevity. We are only dimly 
conscious of the part possibly played by the 
leukocytes in our economy, and a study of 
these may bring us closer to a knowledge oi 
the vital principle than we should have 
thought possible a few years ago. 

Are they always friends? 

Meanwhile—keep your eye on nuclein. 

If I had ten million dollars I would spend every cent to 
make people kinder, gentler, more tolerant. It can be 
done. The people can be made to see that kindness is 
the only religion that is worth anything, and that cruelty 
is the supreme sin. And I even know how it can be done. 


—Dr. Wm. J. Robinson, in the Critic and Guide. 


TRANSMISSION OF INFANTILE PARALY- 
SIS FROM PERSON TO PERSON 

It has been pointed out with sufficient em- 
phasis that the people at large, and physicians 
in particular, often are anything but consistent 
in their views concerning the economic im- 
portance of the transmission and danger of 
infectious diseases. An epidemic of scarlet- 
fever, diphtheria or smallpox that demands a 
hundred or even two hundred lives as a sacri- 
fice causes a hysterical activity on the part of 
the health-authorities, and, on the part of the 
people, indignant protests that such things are 
permitted to occur. Yet, the same people 
view almost with complacency or maybe a 
mere shrug of the shoulders the fact that other 
diseases, more particularly pneumonia and 
tuberculosis, destroy thousands of lives 
where the others kill hundreds. It has been 
said correctly that, if the people and the 
medical profession would fight pneumonia, 
typhoid fever, and tuberculosis with the same 
energy and persistence that they manifest 
in the struggle against the three infectious 
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diseases, diphtheria, scarlet-fever, and small- 
pox, named above, those greatest factors in 
the mortality of the nation would be all but 
eliminated in a short while. 

The present epidemic of infantile paralysis 
presents an instance in point. We are not 
suggesting that the mortality and the danger 
from this epidemic are negligible, and we 
realize fully that infantile paralysis carries 
worse trials and greater disaster in its train 
than do the other diseases, because of the sad 
and heartbreaking disabilities which it pro- 
duces in the majority of those who recover 
from an acute attack. It is, therefore, quite 
easy to understand the fear of this disease 
that prevails among physicians and laity alike, 
and it is but human that the attempts to 
eliminate and exterminate the epidemic 
should overshoot the mark in many respects. 

We believe that it is not wise to go to ex- 
tremes with reference to the alleged trans- 
mission of the infection from person to person. 
Indeed, if the facts of the matter are con- 
sidered, the logical conclusions would demand 
an extension of quarantine and of preventive 
measures that would be astonishing and im- 
possible in practice. In a letter to The New 
York Medical Journal for August 26, Dr. 
Simon Baruch points out that the direct 
transmission of the infection of infantile 
paralysis from person to person has not even 
been proved. He quotes dependable re- 
searches to show that any danger that exists 
from “carriers” incriminates adults and not 
children, and continues: “In view of the fact 
that poliomyelitis is rarely contracted from 
contact with an acute case, and of the ac- 
cepted idea that it is mostly spread by adults, 
exclusion-quarantine should, logically, be 
enforced on adults rather than on children. 
Rigidly enforced, such a quarantine would 
stop all travel, with the result that public 
resentment would immediately terminate 
it; 

It goes without saying that we are in cordial 
accord with all attempts to limit the further 
spread of this terrible disease, but we believe 
that these attempts should proceed along a 
reasonable line, the more so as it is quite 
possible to protect children and others who 
may be in danger of exposure to the 
infection. 

The initial symptoms, while not absolutely 
characteristic, are sufficiently suggestive for 
at least a tentative diagnosis, and, as soon 
as suspicion arises as to the probable existence 
of infantile paralysis in a given person, it 
should be incumbent upon the physician in 
charge to provide everybody within reach 
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with an eflicient internal antiseptic. And, 
for this latter purpose, we know of nothing 
better than calcium sulphide given to 
saturation. The curative value and pre- 
ventive power of. this remedy in infantile 
paralysis, has been demonstrated, and the 
treatment is so simple that we cannot think 
of any excuse why it should not be adopted. 


Talk happiness instead of gloom and keep your face 
with smiles abloom. There’s so much sorrow every- 
where, so much of fear and carking care; that one who 
would increase the woe, we size up as a public foe. Too 
many people kick and knock; we hear too much de- 
pressing talk, too much of doubt and dole and doom— 
talk happiness instead of gloom! Talk happiness and 
you will fetch new courage to some hopeless wretch; 
you brace up tired despondent men, so they will get their 
grip again; the message in your hopeful words will 
travel faster than the birds and help more people far and 
near, than you could number in a year. Oh, get the 
habit right away, while yet the year is young and gay! 
Make up your mind to can the whine and keep your eyes 
from leaking brine; behind your whiskers let there be a 
smile that speaks of faith and glee. Go down among 
the croaking boys and shame them with your cheerful 
noise. For life is short and we should strive to have our 
fun while yet alive; if we'd do that we must believe that 
it is foolishness to grieve; for doubts and fears we'll 
have no room; talk happiness instead of gloom.—Walt 
Mason. 


THE MAILING OF ‘“POISONS’’—LEGIS- 
LATIVE RELIEF 


Every reader of CLINICAL MEDICINE knows 
that for some time it has been deemed im- 
possible to send potent medicinal preparations 
by mail, owing to a decision rendered by the 
Postmaster-General on this point. Under 
this ruling, such drugs as strychnine, aconitine, 
morphine, arsenic and arsenical preparations, 
digitalin, in fact, nearly everything having a 
powerful medicinal action, became unmailable. 
This ruling has continued in force for, now, 
two or three years, and, despite the efforts 
repeatedly made by representatives of the 
drug-trade and the medical and pharmaceu- 
tical professions, it has been found impossible 
to secure any modification of it. 

Pharmaceutical manufacturers are now 
generally sending the proscribed substances by 
express; however, when, in case of emergency 
only one, two or three items in small lots are 
ordered, the charges become almost pro- 
hibitive; while, moreover, many physicians 
in this country are located at a great distance 
from the nearest express-office. Think of the 
burden placed upon a physician residing fifty 
miles or more from an express-office and who 
has a patient in danger of dying for want of 
say, digitalin-tablets, or who, maybe, is 
refused a shipment of hypodermic tablets of 
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morphine because some distant druggist or 
his nearest jobber will not violate the law. 

We have called attention, in CLINICAL 
MEDICINE, to this interpretation of the law 
more than once and have urged our readers to 
exert their influence toward securing its 
modification. Thus far all appeals in this 
direction have proved unsuccessful. At last, 
however, a bill has been prepared and sub- 
mitted to congress, which, if passed, will give 
relief. This bill (H. B. 17396 and S. B. 
6834), known as the Kern-Doremus Bill, con- 
fers power upon the Postmaster-General to 
admit to the mails “poisons and articles and 
compositions containing poisons that are not 
outwardly or of their own force dangerous or 
injurious to life, health or property,’ pro- 
vided they are so securely packaged as not, 
through leakage, to endanger the mails or 
those handling them. 

We urge every reader of CLINICAL MEDI 
CINE to get behind this measure. Unfor- 
tunately, congress is now in adjournment; 
however, it will reconvene early in December, 
and at that time every physician and every 
medical society should endorse this bill and 
urge its speedy passage. 


Count that day lost whose low descending sun 


Views from thy hand no cancer cure begun. 
—Life. 


THE CARE OF CHILDREN’S TEETH 

Some years ago, a dentist charged the writer 
very seriously and emphatically never to 
permit the teeth of his children-patients to be 
neglected; and this counsel has been faithfully 
heeded. It was with a good deal of astonish- 
ment that this writer read, recently, in the 
chairman’s address before the section on dis- 
eases of children of the American Medical 
Association (Jour. Amer. Med. Assoc., 1916, 
July 29, p. 323) the assertion that indifference 
to the subject of children’s teeth pervades 
both the medical and dental professions, and 
that, indeed, many members of the latter 
seem wofully ignorant of the great importance 
of conserving children’s teeth. 

It appears that many dentists refuse to 
accept children as patients for the purpose of 
trying to save their deciduous premolars or 
even the first permanent molars, on the 
ground that it is “not worth while.” The 
excuse is, that fillings, inserted for preserving 
the deciduous teeth will fall out in a short 
time and, consequently, must be replaced; 
that early decay of the temporary teeth does 
not injure the children; and that malforma- 
tion or malocclusion of the permanent teeth 
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can later be corrected, if it occur in conse 
quence of premature loss of the deciduous 
teeth. 

It is surprising that such a specious excuse 
can either be made or accepted at the present 
juncture. There are many reasons, in 
mediate as well as remote, why children’s 
teeth should receive the same painstaking 
attention which is accorded the permanent 
ones, and a failure to do this or a refusal on 
the part of the dentist to attempt to save the 
deciduous teeth until they fall out sponta 
neously is little short of criminal. We of the 
older generation, whose childhood was passed 
during the days when little attention was 
paid to baby teeth because they would fall 
out anyway, know from sad experience the 
distress and pain which is suffered, not only 
from aching teeth, but also because of the 
unsightly appearance of the decaying teeth; 
for, children are not without vanity—and it 
is Just and right that they should wish to look 
as well as possible. 

Aside from the fact that the appearance of 
a little tot with decaying baby-teeth is any- 
thing but pleasant, it must not be forgotten 
that this condition may affect the permanent 
teeth; that it gives occasion for a faulty, 
insufficient, onesided use of the jaws and, in 
consequence, to its faulty development. The 
esthetic point of view arguing in favor of 
attending to every slightest anomaly and 
irregularity of the body is, by no means, of 
small importance and may become a factor 
in deciding the future fate of the child, 
especially the girl-child. 

Of even greater importance is the fact that 
an insufficient use of the teeth, in the case of 
small children just as much as in that of older 
ones and of adults, may be responsible for 
digestive disturbances of various intensity 
and extensity, and which may lead to serious 
gastrointestinal diseases, with all their possible 
sequels. But, most of all, should one pay 
attention to the care of the deciduous teeth 
on account of the ever present bacterial flora 
in the mouth of the child, even of the young- 
ster that has not yet lost its baby-teeth. If 
any anomaly exists in the small mouth, if, for 
instance, caries develops, a portal of entry is 
given for various bacteria, which may cause 
swelling of the cervical lymph-glands anu 
from there may be carried into various organs 
of the body, where serious disturbances and 
pathological processes may be set up. 

A great variety of pathogenic bacteria have 
been found in carious deciduous teeth, and in 
recent years the importance and significance 
of “focal infection’ has been insisted upon, 





STUDIES IN CARDIAC THERAPEUTICS 


with great justice, by many investigators and 
clinicians. The care of the baby-teeth is, 
therefore, as much a wise investment for the 
preservation of health as is any other prophy- 
lactic measure, quite aside from the fact that 
much actual physical pain and mental dis- 
tress will be spared to the little ones, which 
rotten teeth surely will cause them to suffer. 


“There are thousands who tell you it cannot be done, 
There are thousands who prophesy failure; 
There are thousands who point out to you one by one, 
The dangers that wait to assail you, 
But just buckle in with the trace of a grin, 
Then take off your coat and go to it. 
Just start in to sing as you tackle the thing 
That cannot be done, and you'll do it. 
—Sparks. 


A NEW WAY TO TEACH SANITARY 
SCIENCE 


Beginning with the College of the City of 
New York, several of our medical schools are 
organizing departments of practical hygiene. 
The student now takes a personal interest in 
the matter, as it begins with him personally. 
The Lancet-Clinic informs us that the poky 
old burg on the Ohio has taken it up, and it 


jubilates warmly over the new department of 
hygiene of the University of Cincinnati. 
The University of Wisconsin established 
for its 6810 students such a department in 
1909. The cost of the system is stated to be 


$25,015. No fee is exacted from the students, 
their biennial incidental fee of $12 covering 
the costs. 

Each student receives a medical examina- 
tion at the beginning of each semester, and the 
facts gathered afford data for grouping the 
students academically and physically. The 
staff is made up of seven full-time physicians, 
five doing the clinical part, the others, the 
laboratory and x-ray work. Four nurses and 
as many student assistants as may be re- 
quired complete the staff. Besides the en- 
trance examinations, free advice is given all 
student applicants, free care and treatment, 
and instruction in personal hygiene, both in- 
dividually and in the classes. An infirmary 
with 25 beds is maintained, to which the 
student-patient pays a dollar a day while 
confined. 

In the college-year 1914-1915, the number 
of students consulting the sta‘f was 3851, and 
these made 23,818 calls. The cost to the 
university, therefore, was somewhat over a 
dollar a call. The equipment consists of 
waiting- and consulting-rooms, clinical lab- 
oratory, radiologic laboratory, electrocardio- 
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gram-station, lecture- and demonstration” 
rooms. 

The benefits derivable from such an insti- 
tution are incalculable. The student’s health 
is cared for, and he learns the principles and 
the practical application of that preventive 
medicine that for so long has sojourned ex- 
clusively in the well-turned rhetorical periods 
of the essayist. We might almost forgive 
Johns Hopkins for abolishing the chair of 
therapeutics, if it were to substitute a really 
effective teaching of sanitation. 


STUDIES IN CARDIAC THERAPEUTICS 


Many of the cardiant remedies act specifi- 
cally upon the motor ganglia. Stimulation 
of these is shown by an increase in the rapidity 
and the energy of the cardiac contractions. 
This not only is observed when the drug has 
been introduced into the circulation of the 
animal, but also when it is applied directly 
to the heart. The stimulants of the motor 
ganglia are: alcohol, ether, chloroform, 
chloral, also other anesthetics, cyanogen, 
arsenic, quinine, and guanidine. We find 
that quinine, which doubtfully is ranked by 
Brunton as a depressor of the cardiac muscles, 
is placed by this investigator among the 
stimulants of the motor ganglia. Guanidine 
is ranked by him as a stimulant in both the 
lists. 

The observations of Thomas J. Mays in- 
dicate that the stimulant power of the alco- 
hol, or anesthetic, group is manifested only 
under small or even quite minute doses. 
This certainly is true also as to cyanogen, in 
which latter the stimulant dose is exceed- 
ingly minute. 

Depression of the motor ganglia is evi 
denced by the pulsations of the heart becom 
ing closer and weaker, the organ finally stop 
ping in diastole. That this is owing to some 
influence upon the ganglia, and not upon the 
cardiac muscles, is evidenced by the heart’s 
contracting upon mechanical or electric 
irritation after spontaneous pulsation has 
ceased. 

The depressants of the motor ganglia are: 
ergot, hydrocyanic acid, antimony. (The 
arrest in diastole caused by antimony is 
changed to stoppage in systole by helleborein. ) 
The drugs that in small doses stimulate, 
when used in larger quantities or at a later 
stage, depress the ganglia. 

Members of the digitalin-group should be 
employed when it is desired to increase the 
energy, but not the rate, of the cardiac con- 
traction, and also the peristaltic activity. 
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The camphors accomplish all this, excepting 
the increase of peristalsis. 

The anesthetics also increase the rapidity 
of the pulse. The application of the remedies 
of this group requires especial caution, in 
that, while small doses given early stimulate 
the motor ganglia, if this stimulation is car- 
ried on to a certain degree, exhaustion of the 
irritability results, whereupon further dosage 
not only will cease to stimulate, but even will 
cause depression of this function. This is 
especially true for the anesthetic, or alcohol, 
group. 


The difference between Opportunity and the rest of us 
is that old Op knocks but once.—Luke McLuke. 


STUDIES IN CARDIANTS: THE INHIBI- 
TORY GANGLIA 


The danger lying in the careless use of the 
term “stimulation of the heart’? becomes evi- 
dent when we consider that stimulation of the 
cardiac inhibitory ganglia will stop spon- 
taneous pulsation of the heart, even though 
it will continue, for a while, to contract after 
the application of an irritant. The stimu- 


lants of these inhibitory ganglia controlling 


the cardiac muscle are muscarine and pilo- 
carpine. 

Depression or paralysis is shown when irri- 
tation of the vagus trunk or of the venous 
sinus fails to slow or to stop the heart beat; 
and then muscarine will have no effect when 
applied directly to the heart-muscle. 

The depressors of the cardiac inhibitory 
ganglia are: atropine, hyoscyamine, daturine, 
duboisine, cocaine, sparteine, and saponin. 
Merck asserts that the four members of the 
mydriatic group here mentioned are merely 
atropine with varying percentages of ad- 
mixtures of hyoscine, these two alkaloids 
being the only ones which he admits to exist 
in this group. Saponin, is ranked as a de- 
pressor of the heart-muscle, but its sedative 
action seems opposed by a checking of inhi- 
bition. The asserted heart-tonic action of 
cocaine is explained in the same way, and 
possibly a part of the tonic action of spar- 
teine; although with both this seems largely 
due to their vasorelaxant power, as by open- 
ing the terminal arterioles and capillaries, 
the work of the heart is eased. These reme- 
dies are, therefore, effective and safe when 
we wish to increase the work of the heart as a 
whole. However, recognizing that the action 
of cocaine and sparteine is depressant in the 
final analysis, they should be used with 
extreme caution and close watchfulness. 


Muscarine has scarcely been employed in 
medicine, because of the extreme difficulty 
of obtaining any physiologic effect from it. 
It is so swiftly eliminated by the kidneys that 
it seems almost impossible to secure its 
action, excepting by intravenous adminis- 
tration. This method remains to be de- 
veloped. 

At the present time, pilocarpine is exclu 
sively used for the purposes mentioned above. 
This remedy offers a rare illustration of an 
extraordinarily powerful action, with a 
singular absence of peril. The tremendous 
perspiration induced by pilocarpine is not 
usually attended by danger to the patient. 
Even so, probably the degree to which tox 
emia is responsible for much of the danger to 
patients, not only in infectious diseases, but 
in ordinary conditions, is to be taken into 
account. Whereas the perspiration induced 
by pilocarpine contains one-half as much 
toxins as does normal urine, ordinary per 
spiration contains but one-tenth the amount; 
hence, the quantity of toxic matter excreted 
by pilocarpine-sweating is enormous. 

The limitations of the application of this 
powerful remedy have, by no means, been 
established as yet. Much remains to the 
clinical observer for the study of its action in 
various infectious maladies. 


“THE WHOLE PLANT VERSUS 
ITS PARTS” 


A recent issue of Monthly Therapeutic 
Topics, published by the N. A. R. D., con 
tributes quite a lot of information for the 
doctor’s use. The article is couched in the 
kindest, most forbearing terms, really quite 
paternal, from the standpoint of an 
affectionate father imparting instruction to a 
rather small boy. This may be judged by the 
fact that the instruction imparted has no 
relation whatever to matters in which the 
druggist may be assumed to have knowledge 
to give us, but is a matter supposed to come 
under the doctor’s ken and in which one might 
imagine he could instruct the drugman—the 
choice of medicines for the treatment of the 
sick. Just listen: 

Our mentor tells us that it is not the em- 
ployment of the active principles, but of the 
crude drugs, that constitutes real medicinal 
treatment. In other words, it is the inert 
parts of the plant that cure—the inactive 
woody fiber, cellulose, gum, pectin, tannin, 
and such like. The really active parts may 
have their uses, but these are, at best, only 
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limited, and the doctors err in placing too 
much dependence upon them, “and, as a re- 
sult, get into the habit of treating symptoms 
only and forget to treat the more serious 
underlying disease itself.” 

Now, this suggests a remedy—let us have 
evening classes in which the druggist teaches 
us how to practice medicine: ‘‘Sorter’’ post- 
graduate course. Without this, how expect 
a mere doctor to know what he ought to do 
for his patient? Instances— 

“Quinine does not represent cinchona or 
equal it as a tonic.” Queer that our adviser 
does not begin at home and tell his big men to 
quit using the alkaloid in their elixirs of iron, 
cinchona, etcetera. 

“Nux is far superior to strychnine, except 
in hypodermics.” Same suggestion—the 
pharmacist uses the alkaloid to get a better 
preparation. 

“Digitalis’—the uncertain, decomposing 
infusion and tincture are superior to the uni- 
form, dependable glucosides the digitalin 
which France has used for half a century 
without caring to look for anything else. 

“Except for hypo, morphine is far inferior 
to deodorized opium.” How? In certainty, 
uniformity, rapidity of action, palatability, 
ease of administration, foreknowledge of 
effects to be expected, the scientific basis 
established by experimental investigations— 
oh, what’s the use! If the man does not 
know what he is talking about, how hope to 
teach him. 

But, here’s another “argument”: “It 
makes all the difference in the world if the 
active principles are prescribed in the com- 
bination in which they exist in the plant.” 
Why? Where is the proof? This is one of 
those silly assumptions that are based on a lack 
of thought; for, even a very little should tell 
the man that the active principles are de- 
veloped in the plant for its own purposes, and 
not simply to be stored there until man 
happens along and utilizes them. 

“Why do people drink coffee instead of a 
solution of caffeine?’? Easy—because they 
like the coffee. And why do the drugmen 
present us a coffee deprived of its caffeine? 
The same reason explains why smokers use 
tobacco and not nicotine—they like tobacco. 

The notable things about this curious publi- 
cation are, dense ignorance shown as to our 
application of drugs and the assumption of 
similar ignorance on our part, as compared 
with the writer’s own superior erudition. He 
is on a par with a certain illiterate chap (he 
could not read), who, seeing an artist sketch- 
ng, undertook to advise him how to paint 
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so that he might get as much as 25 cents for a 
picture. 

We should be under obligations to our 
friends of mortar and pestle were they to 
take the following propositions and find a 
flaw in the argument. 

1. Drugs are substances that affect one 
or more of the functions of the body, in- 
fluencing them toward normal action. 

2. Drugs—plants and ores—contain active 
ingredients and inert materials. If the latter 
have any physiologic action, they are not 
inert. If they possess none, they are merely 
dirt, encumbering the active parts, making 
the doses larger, disagreeable, and slow in 
getting to work. 

3. The action of a drug—plant or ore—is 
the sum total of the action of its various 
active ingredients, acting and interacting 
with and on each other. 

4. The active principles of a plant or an 
ore are developed in accordance with the 
conditions of the plant or the ore, and their 
use as medicine is incidental and foreign to 
those governing their formation. 

5. The active principles developing in 
drugs are variable in quantity and proportions, 
never quite the same in any two specimens. 

6. The action of the raw drug varies with 
the composition, the quantity and the pro- 
portions of each of its active ingredients. 

7. Every series of tests applied to the 
galenics found in the shops has demonstrated 
their variability over a scale so wide that the 
only way the doctor can know the real powers 
of these drugs is, by trying them on the 
patient—thus losing valuable time and 
endangering the patient’s life. 

8. To ascertain the real powers of drugs, 
the experimenters were driven to the single 
active principles, since the variability of cruder 
preparations rendered accurate testing im- 
possible. As a consequence, we have the 
powers of single active principles laid down 
with an accuracy impossible with any cruder 
preparations. This renders scientific appli- 
cation of these activities possible in accord 
with modern needs. 

9. It is the uncertainty of the older prep- 
arations that is mainly responsible for the 
pessimism of a large part of the medical pro- 
fession toward drugs and its desertion of them 
for any and every drugless method of treat- 
ment. So profound is the contempt for drugs 
thus engendered that it is difficult to persuade 
many that there is anything in any drugs 
worthy of consideration. 

We shall be obliged to the N. A. R. D. folk 
if they can show a flaw in a single one of these 
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propositions, employing common-sense argu- 
ments, and not appeals to superstition, pre- 
judice, tradition, or appeals to “authorities” 
who are governed by the foregoing. Show us, 
please. 


For the comforting warmth of the sun that my body 
embraces. 


Forthecool of the waters thatrun'through the shadowy 


places, 

For the balm of the breezes that brush my face with 
their fingers, 

For the vesper-hymn of the thrush when the twilight 
lingers, 

For the long breath, the deep breath, the breath of a 
heart without care,— 

I will give thanks and adore thee, God of the open air! 

—Henry Van Dyke. 


SWATTING MAN—THE BRUTE! 


In The Woman’s Medical Journal for Au- 
gust, Inez O. Philbrick, a she-female lady 
doctress of Lincoln, Nebraska, contributes a 
paper which, the title informs us, is devoted 
to the advocacy of ‘‘a municipally salaried 
obstetrical staff.” Said title is a misnomer— 
the lucubration celebrates the opportunity 
of the lady to express her inner, low-down, 


sure-enough opinion of man—the tyrant—the 


brute. And the opportunity is embraced 
with an ardor that speaks volumes for the 
pent up emotion back of it. 

How she enjoyed it! Wow!! Delivered 
before a public meeting, presumably of sister 
women animated by similar sentiments, the 
only thing lacking, was, a man, to hear it. And 
he should have been a typical one—a burly 
brute, well-fed, smelly of tobacco and booze, 
of the sort who sit behind the kitchen stove 
and smoke while their better halves cook for 
boarders and attend to the household, in the 
intervals between having babies—yes, this 
specimen should have been bound securely in 
a chair, facing the speaker, mouth gagged, 
but ears propt wide, while the fair lady gave 
vent to her emotions. 

Doctor Philbrick starts out rather in- 
offensively. She approves of the state’s 
assumption of medical teaching, and even 
goes one better, by proposing to “substitute a 
salaried service for the privately paid service 
of the well-to-do.” We write under the well- 
deserved reproach of having accepted fees. 
Well, as Holy Willie said, if the Lord leaves us 
this sin just to keep us from overconceit, 
because of our gifts, we shall try to endure it 
with resignation. 

Obstetrics in Lincoln, Nebraska, must be in 
a bad way, judging by Doctor Philbrick’s 
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account. Listen to this: ‘In these latter 
days, obstetrics has suffered, more than any 
other branch of medicine, from incompetence 
and exploitation, not because originally 
practiced by ignorant women upon women, 
but because latterly practiced by largely in- 
competent ill-trained men upon women, from 
mercenary motives. A society dependent 
upon and dominated by brute force, giving to 
man possession of woman, could but engender 
in men a contempt and in women a servility 
leading inevitably to their exploitation by 
men. And so it has been sexually, indus- 
trially, socially, and professionally.” 
Now 
will 
you 


Having reduced the brute to _ proper 
abjectness, the lady proceeds to correct the 
Bible: “Biology and sociology prove the 
writer of the story of Genesis to have fallen 
into grievous error in declaring that woman 
was created as a helpmeet for man. Science 
establishes the reverse.” 

John, when you have washed the dishes, 
carried in the wood and filled the water- 
bucket, you may iron out my shirtwaist and 
then go back to your plowing. 

“Tt is man’s misfortune that to him should 
have fallen the coarser, baser functions in- 
evitable to the early ages of struggle, and 
woman’s fortune that to her fell the finer part. 
Future progress for the race must consist in 
sloughing off those predominant qualities en- 
gendered in man by his experience and the 
taking on of those engendered in woman by 
her experience.”’ 

We have puzzled and pondered over that 
clause for a good while, but, somehow, the 
meaning intended to be conveyed eludes our 
gross, masculine comprehension. What is it 
we are to slough off? Does she mean our 
pants? 

Inez then puts her desires, not in the 
slavish manner of a request, but as a demand, 
haughtily leveled at the heads of the cringing 
enemy. She summarily dismisses all men- 
folk from obstetric practice and placidly takes 
it over for the hens, and she establishes for 
them a state-paid salary in compensation. 

All the doctors in the home town of William 
Jennings Bryan attend obstetric cases, ex- 
cept the eye-and-ear men. And why they 
should surrender this lucrative field is a 
mystery, for sure—have not babies eyes and 
ears, and, hence, are they not legitimate 
prey? But, none of the doctors there, 
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according to Inez, are any good as aids in 
delivering babies, but they take the cases from 
the unworthy object of winning the good will 
and the other practice of the families involved. 
How mean! One prominent practitioner, 
even, is accused—inferentially—of assisting 
the Christian Scientists to believe that babies 
are realities—‘“‘and just for the fees he gets out 
of it! ‘Five years from now, I doubt not, a 
majority of those on this list will have found 
a sufficient number of financially sound in- 
dividuals willing to be relieved of their ap- 
pendices, drained of their bile or cured of 
their kinks to enable him to retire from 
obstetric practice.” Nezzie, you'll have to 
diagram that—we submitted it to a surgeon, 
and he says he can not guess what you are 
trying to intimate. The only thing suggest- 
ing itself to his mind is a thought too mon- 
strous to be put on paper. 

“Worse than there being all degrees of 
technical knowledge” (among the he-midwives 
there) ‘‘and skill represented, there are, 
necessarily, found all degrees of social intelli- 
gence and of recognition of moral 
responsibility to the patient, to society, and 
to the physician’s own conscience.” Now 
we strike firm ground—social intelligence— 
and we know the malefactor—a Lincoln 
doctor we once saw on the street wearing a 
sack-coat and a plug hat. How perfectly 
awful! 

Phil, old scout, I wouldn’t have believed 
that after such a vitriolic arraignment of 
your coarse-grained colleagues you could-have 
been guilty of sacrificing the Right to the 
Expedient, of foregoing a duty, for mercenary 
motives, as you here acknowledge: ‘Several 
times in recent years, 1 should have induced 
premature labor, to the saving of some 
children, had I not been dissuaded by the 
fact that it is not recognized procedure among 
my obstetrical colleagues, and by the certainty 
of subjecting myself to the accusatory criti- 
cism of myself as a meddlesome obstetrician 
and to undeserved loss of patients and pro- 
fessional prestige.’ And you let human 
lives be lost rather than face criticism and 
loss of practice?! 

And the doc knows it pays to advertise: 
“Should one among us advertise (not 
through press or from platform, but in those 
quiet and effective ways known to ethical 
practitioners) that hereafter he would confer 
the blessing of twilight sleep upon every 
patient employing him in childbirth—primi- 
para or multipara, first or second stage—we 
should have no choice if we cared to retain 
any considerable obstetric practice, but at 
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least make a feint of doing likewise.” 
ad, that. Abbott better grab it! 

But, Doctor Philbrick, do you make a 
practice of promising your patients things 
you do not intend to do, merely from base 
commercial motives? We fear you have been 
looking at your fellows through green glasses. 

Does the same contempt for the narrow 
limitations entailed by respect for veracity 
rule the defense of midwives—because they 
are female? How shall we interpret this: 

‘““Midwives still attend a vast number of 
obstetrical cases, and with comparatively 
little mortality and morbidity. And when a 
midwife’s case goes wrong it is generally 
because she has lost patience and courage and 
called in a doctor. ... The ordinary oper- 
ations of housekeeping necessitate the fre- 
quent thorough cleansing of the midwife’s 
hands; she attends no infectious cases; she 
performs no unnecessary operations (Ouch!) 
. ... It was a royal prostitute who set the 
fashion for the eminently unfit employment 
of male obstetricians.”” Unless memory tricks 
us, that court lady employed a man, so that, 
she gave as an excuse, the particulars of her 
accouchement might not be tattled all over 
Paris. 

Before accepting the lady doctor’s dictum 
as to the midwife, hunt up Cuzner’s awful 
account of her—that is, the midwife’s—work 
in Florida; a record that shocked the com- 
munity and well deserved its title as “legalized 
malpractice.” 

Just a few more gems: 

‘Men are disqualified as obstetricians, for 
lack of interest. .... Men through age- 
long training, have become regardless of 
human life. . . . Who are responsible for the 
waste of life on Europe’s battlefields today? 
Who are exploiting women and children in 
industry? Who are exploiting women’s high- 
est function, her sex-function, to base 
and cruel ends in the white-slave traffic? 
Who are sacrificing happiness, health, and 
life itself in the liquor-traffic? Who tramp 
this land by the hundred thousand filling the 
public benches of every city? Who are 
deserters of home and children?”’ Why, it’s 
the darned men, of course. 

Now, if you rascally men doctors feel suffi- 
ciently squashed, hear the lady’s remedy: 

Ten doctors, connected with a municipal 
maternity, are to care for all of Lincoln’s baby- 
cases. (We did not know that there were just 
ten lady doctors attempting to practice in 
Lincoln!) They are to receive salaries that 
afford them “‘abundant periods of leisure for 
medical and general reading and for needed 


Bully 
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participation in medical, social, and political 
affairs.” Sure—and the women must ar- 
range their dates so as not to conflict with the 
pink-teas. 

The woman of it inevitably comes out: 
She would have all obstetric procedures set 
by law, with no deviation on individual 
initiative; yet, the nurse must be freed from 
the obligation to “stand by the physician’ 
and allowed to disobey when her judgment 
does not coincide. One real fact is uttered: 
a one-year nurse will answer for routine cases, 
the graduate being required for emergencies 
only. Nixon the 25-a-week. 

“Time forbids,” . . . fortunately — the 
lady’s breath gave out here, and we are 
spared quite a lot more of what she was ready 
to say. But, then, the above suffices. 
Doctor Inez probably feels better now that 
she has rid her system of all that, even though 
not all of it escaped. 


The best way to inspect the abdomen is with the feet 
toward the light.—Hamburger, in ‘Medical Clinics of 
Chicago.”” Whose feet? 


LIVE STOCK AND POISONOUS PLANTS 


The Bureau of Animal Industry of the 


Department of Agriculture has issued a 
bulletin on the prevention of loss of live 
stock from plant poisoning. From it we 
learn that the losses of live stock on the 
western ranges for many years, have been 


quite heavy. Losses from infection and from 
wild animals are very slight as compared with 
those from poisonous plants. Local losses 
of from five to fifty percent are not at all 
unusual. Deaths from larkspur, among 
cattle, up to ten percent are quite common, 
while the losses of sheep, from death-camas 
and lupine, frequently run from ten to sixty 
percent. These losses are not occasional, 
but continuous. Heavier in some years 
than in others, every year has its story of these 
deaths. Nothing else constitutes such a grave 
problem in the successful handling of live 
stock on the ranges as this matter of dealing 
with poisonous plants flourishing in a given 
area. 

Several methods have been proposed to 
eradicate these pests. One is, by reseeding 
the range, so as to grow the desirable grasses 
and thus crowd out some of the noxious wild 
plants. Theoretically this may be possible, 
but experience gives but little hope for 
practical success. Thus, the attempted de- 
struction of the loco-weed has not been suc- 
cessful. Sheep will accomplish a good deal 
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in the destruction of low larkspur, which does 
not appear to be poisonous to this animal; 
however, as this plant is perennial, it is not 
easily exterminated. 

The most effective way of getting rid of the 
plants, thus far tried, has been the very 
laborious one of digging them out. The 
loco may be killed by cutting it off below the 
crown of buds, or 3 inches below the surface. 
This should be done before the plant has 
ripened into seed. In this way, a man can 
clear a quarter section very rapidly, and at 
slight expense. As this plant may remain 
dormant in the soil for some years, the cutting 
has to be repeated. 

The larkspur grows in masses in box 
canyons or about springs, and it is not diffi 
cult to root it out. The price of one or two 
steers pays for a large amount of work. 
When larkspur is scattered over a wide area 
on the hillside or in the valley, the expense 
of rooting it out is greater than the range is 
worth. However, if the larkspur about the 
springs is cleared out, the cattle are not likely 
to die, since they are not poisoned unless 
they eat considerable quantities of the 
plant. 

Water-hemlock grows along ditches. The 
best way is, to dig or pull out the roots. 
Death-camas grows from a bulb and in such 
enormous numbers that the cost of digging 
would be greater than the value of the range; 
and this is also true of lupine and sneezeweed. 

Death-camas, however, is a spring plant, 
which dries up after blossoming and disap- 
pears. The sheep are poisoned by it mainly 
in May and June. If the range is not turned 
over to these animals until July, the danger is 
over. 

Lupines are most dangerous when the pods 
are full of seeds, as it is they which contain 
most of the poison. Lupine-poisoning, there- 
fore, occurs in late summer and fall, and the 
danger is greater in wet seasons. They 
should, therefore, be avoided in the late 
summer and fall. 

Low larkspurs have largely disappeared by 
the Ist of July, except at great elevations. 
Tall larkspurs do not die until killed by the 
late frosts. However, they gradually lose 
their poisonous properties in every part of 
the plant, except the seeds, and these the 
cattle seldom eat in quantities. 

The loco-plants affect all grazing animals. 
Cattle and horses rarely suffer much from 
death-camas, so that they may be grazed 
where sheep would be poisoned. The lupines 
are much more dangerous for sheep than for 
cattle and horses. The larkspurs are deadly 
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for cattle, but do not poison horses or sheep. 
Horses never eat enough of larkspur, under 
range conditions, to harm them. Sheep find 
the larkspur a good forage-plant. 

It is only when more wholesome food is 
deficient in amount that the cattle consume 
the poisonous plants in large quantities, so 
that supplying an abundance of wholesome 
food is a good preventive. This does not 
apply to the loco-weed, which ig a veritable 
habit-plant to grazing animals. Animals 
turned directly from the cars into a pasture 
are especially liable to be poisoned if they are 
not well fed before being turned loose. Ani- 
mals should not be bedded two successive 
nights in the same place. They should be 
drifted and not driven, so as to allow them 
a wider range and freer choice in the selection 
of their food. 

The surest way to get rid of an objection- 
able product, like these poisonous plants, is, 
to make of it an‘article of commerce. The 
Turks rid Cyprus of the locust by buying its 
eggs. Ginseng, hydrastis, and other valu- 
able plants have been practically exter- 
minated by the authorities putting a price 
upon them, and even when hydrastis brought 
in the market only 20 cents a pound the 
entire eastern part of our country was denuded 
of this extremely valuable plant. 

It is mentioned in the Bulletin before us 
that death-camas contains veratrine, while 
the larkspur has delphinine and the water- 
hemlock cicutine, three exceedingly powerful 
alkaloids, which are of inestimable benefit to 
mankind. 

If we collected our own wild plants, in- 
stead of importing them from foreign coun- 
tries, we should accomplish a double object; 
by gathering them we could utilize the natural 
product and at the same time prevent their 
killing our herds. Range-men should en- 
courage the shepherd to vary the monotony 
of his life by collecting these plants, and this 
he is more likely to do if he is given a premium 
for doing so. If he is given the proceeds of 
their sales, his occupation would be more 
lucrative, and a corresponding benefit would 
accrue to the range. 

We have, for years, urged paying attention 
to our native drug-plants, and now are glad 
to notice that the most recent observations 
show that American-grown digitalis actually 
is superior to that for which we have been 
paying England and Germany up to $2500 
a ton. The Northwest, where the foxglove 
has become an objectionable weed, might 
find it considerably to its advantage to cul- 
tivate this plant, at a very considerable 


reduction of these figures, even if they can 
get $15.00 a ton for alfalfa. 


It is not always fair to the medical man to charge him 
with incompetence because he is unable to express a 
positive opinion. In some instances an honest confession 


of failure is a sign of ability.—W. S. Gordon. 


LABORATORY TESTS OF DRUGS—ENDO- 
CRINE SECRETIONS—PSYCHIC 
INFLUENCE 


The Therapeutic Gazette for May, 1916, in 
referring to the popular belief that bitter 
tonics are beneficial during convalescence 
from acute diseases, in that they aid diges- 
tion by increasing the tone of the gastric 
mucosa or by inducing a freer secretion of 
gastric juice, points out that this view seems 
to have been proved mistaken by some exper- 
iments conducted by Carlson upon normal 
men and also upon healthy dogs. For, this 
investigator found that bitter tonics do not 
produce any advantageous effects, but, rather, 
that sometimes there is observed a diminution 
of the quantity and the quality of the gastric 
secretion. 

Since then, Moorhead has carried out 
another series of investigations, in which he 
studied, not normal, but abnormal, conditions; 
in view of the fact that certain drugs exhibit 
their specific actions only in pathological 
states. Moorhead actually found in dogs in 
which chronic anemia had been produced by 
repeated bleedings that bitter tonics exert a 
distinctly favorable influence upon the ap- 
petite. Also, given by mouth, the amara 
cause both an increase inthe quality and the 
quantity of the gastric juice; although this 
effect does not follow when they are intro- 
duced directly into the stomach, thus ex- 
cluding the buccal cavity. This would seem 
to indicate that the flow of the gastric secre- 
tion is caused reflexly through the nerves of 
taste, and not by any direct stimulation of 
the stomach itself. 

Moorhead then puts the question whether 
the bitter tonics do actually stimulate the 
appetite or the gastric secretion, or both, or 
whether their action is purely psychical. 

The results of pharmacological experiments, 
more particularly upon normal animals, have 
given occasion to the verdict that no physical 
action of the drugs under investigation could 
be determined and that any effects claimed 
by clinicians to result from them are purely 
psychical—the inference being that the drugs 
in question are to be condemned for that 
reason, being without any merit in the cure of 
disease. However, the incorrectness of this 
line of reasoning should have been sufficiently 
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demonstrated, it seems, by the famous ex- 
periments conducted upon dogs by the late 
Professor Pavlav, who found the secretion of 
gastric juice to be stimulated by the mere 
sight of food, as also by letting the animal 
swallow food, which was made to pass out 
through an_ esophageal fistula without 
having entered the stomach 

More recently, the influence of the emotions 
upon the nutrition, the circulation, and the 
nervous system has been described at some 
length by Professor Dearborn, in his excellent 
book bearing the title “The Influence of Joy.” 
This author also refers to the fact that the 
functioning of many organs—for instance, 
the stomach—is influenced by that of the 
endocrine glands; yet, the important fact 
remains that none of our pharmacological ex- 
periments concerning the action of drugs upon 
the digestive organs, the circulation, the 
nervous system, and so on, take account of 
any indirect effects possibly manifested 
through the agency of the glands with 
internal secretions. 

As a matter of fact, however, pharmaco- 
logical and chemical experiments designed to 
establish or to disprove the therapeutic 


properties of any given drug can not be ad- 


mitted as capable of providing the means 
for any final and decisive verdict, if they 
ignore the influence of the ductless glands. 

Even in animals, the presence of patho- 
logical processes as well as their nature, will 
give rise to effects different from those 
observed in the healthy state; yes, even in 
animals the influence of the emotions, with 
regard to the action of certain drugs, is a 
factor that must be reckoned with. 

But, far more than animals, is man a com- 
pound of physical and psychical elements. 
If the human body has been likened to a 
finely regulated complicated bit of machinery, 
the motive power cannot be said to be sup- 
plied solely by the physical fuel that is intro- 
duced into his mechanism, nor is its activity 
regulated by the function of the various vital 
organs alone. The “psychical” component 
of man influences all vital processes to a far 
greater extent than seems to be realized in 
the pharmacological and chemical laborato- 
ries, and the clinician has learned from sad 
experience not to rely implicitly upon the 
“thus sayeth” of the research-worker, lest he 
be led into an undue confidence in some 
respects and thus forego whatever aid might 
be obtained from others. 

Supposing it were true that certain drugs— 
the bitter tonics, for instance—exert an in- 
fluence that is “purely psychical,’”’ then I am 
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moved toask: ‘What about it? Does that 
fact cause these drugs to be valueless?” | 
deny it. Being admittedly constituted of 
physical and psychical elements, man must 
be, and is, influenced both by physical and by 
psychical agencies. The sick man or woman 
or child wants to get well; nor does anyone 
care much what means are employed to re- 
store wellbeing, so long as there are tangible 
results. Supposing the physician does em- 
ploy means the action of which is ‘‘purely 
psychical” and supposing the patient gets 
well and remains well, who shall say that the 
physician has made use of improper means; 
who shall accuse him of not having earned his 
fee fairly? 

There is an unfortunate tendency, more 
particularly among laboratory workers and 
others not in actual practice, to maintain 
that only one mode of treatment is appropriate 
for a given disease, to wit, the one they 
approve of; the one which is demonstrable 
in the laboratory. Other modes of treatment 
are, “purely psychical” in effect. If the pa- 
tients recover——-well, either they did not 
have that particular disease, or they still 
have it. There is no god but God, and 
Mohammed is his prophet. 

Physicians — even though necessarily 
money-earners—more than almost any other 
class of men have cause to get away from the 
purely materialistic view of life; they see the 
importance of the psychical, they know its 
influence upon the wellbeing and happiness 
of man. 

It is time that the calling in aid of psychical 
therapeutic factors, irrespective of their ap- 
parent nature, be recognized as proper, even 
if administered in the form of drugs. I am 
aware of the fact that this may be taken as an 
argument in favor of valueless placebos. As 
a matter of fact, I am convinced that condi- 
tions arise when placebos are far from idle, 
that, indeed, at times they even have saved 
life, although (or because) their action may 
have been “‘purely psychical.” 


AN ENCYCLOPEDIA OF SEX 

Dr. William J. Robinson, of New York, is 
working on a great encyclopedia of sex. 
While all available authorities are being con- 
sulted, the majority of the work will be pre- 
pared by him personally. This book prom 
ises to be colossal---covering every phase of 
this great subject so far as is now possible. 
Robinson is the man to do this, and this 
latest child of his brain is sure to be a master- 
piece. 
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What A Hospital Can Do for A 


Country Town 
By J. M. Frencn, M. D., Milford, Massachusetts 


~OR more than thirty years, [have practiced 
medicinine a country town about 33 miles 
from Boston, which has now a population of a 
little over 13000. Up to 1903 we had no 
hospital; but since that date we have had 
one which is thoroughly modern and well- 
equipped. Beginning with 15 beds and a 
little over 100 patients treated the first year, 
we can now accommodate 45 patients, 
treated about 700 last year, and there is a 
prospect of increased accommodations in the 
near future, to enable us to meet the constant- 
ly growing demand. We have a prosperous 
training school for nurses, also a new nurses’ 
home with rooms for 45 nurses, which is equal 
in its equipment to any in the state. 

In my estimate of the value of a hospital 
to a country town, I must, necessarily, refer 
to what it has done for my own town. 

For one thing, a hospital makes any town 
a better place to live in, because it furnishes 
the opportunity for better care and treat- 
ment of the sick. Of all the classes in a 
community, a hospital is of the least value 
to the wealthy, because they alone can afford 
the best of care for their sick in their own 
homes. It is of more value to the fairly well- 
to-do, who make up the bulk of most country 
towns, because it offers to them better care 
for less money than they can get at home. 
It is of by far the greatest value to the 
really poor, who cannot provide any proper 
care for their sick at home, and who must, 
therefore, without the hospital, either do 
without proper care and nursing, or else both 
doctors and nurses must serve without com- 
pensation—and even then, because of the lack 
of proper conveniences, the best results can- 
not be obtained. But, with the hospital 
conducted as most country hospitals are to- 
day, the sick poor can have the best of care, 
at whatever price they are able to pay or 
at no cost at all to them if they are very poor 
and unable to pay anything. Dr. Richard 


Cabot, you may remember, asserts that only 
the very rich and the very poor can afford to 
have the best of medical care and treatment; 
and, while I don’t accept everything that 
Richard Cabot says, there is something to 
this statement of his. 


Deserving Poor Must be Given Preference 


We began our hospital without any en- 
dowment and with no provision whatever for 
free beds or free treatment. But, even under 
these circumstances, one of the first lessons 
which was taught to the medical staff by the 
president of the hospital was this: ‘When 
you have a patient who is seriously ill and in 
need of care and attention that can not be 
given him at home, the hospital is the place for 
that patient.” So, we learned to bring them 
in, taking care that provision for payment 
should be made by all who were able to pay; 
but when one was wholly unable to pay we 
brought him in just the same, and let the hos- 
pital-authorities look out for the rest. As a 
rule, when the patient and his friends are 
unable to pay, the town looks out for the 
case. 

A few years ago, I had under treatment a 
man seriously ill with pneumonia, whose 
home was an example of filth and destitu- 
tion, coupled with ignorance and inefficiency, 
the worst that I have had to deal with in a 
long time. It was impossible for him to have 
any decent care at home, so I tried my best to 
have him taken to the hospital when he first 
was taken sick. However, his wife refused 
to let him go, and it was not until he had 
been ill nearly two weeks and it became 
evident that without better care he stood 
almost no chance of recovery, that she finally 
consented. He had became so weakened as 
to make his removal a source of great danger, 
and he was considerably worse at first as the 
result of it. After a long illness, however, he 
recovered—owing, no doubt, to the better 
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conditions at the hospital, as compared with 
those at home. 

Sometimes the hospital is filled, when it is 
a question whether a patient who ought to 
be there can be received or not. In such 
cases, I suppose, every well-regulated hospital 
decides, not in favor of the one who can pay 
the most, but of the one who needs hospital 
care the most—which is practically always the 
one who can pay theleast. Thus, onceI hada 
patient dangerously ill and in need of care 
such as he could not get at home. I knew the 
hospital was overcrowded and had absolutely 
no beds available; so that, if my patient had 
been one who could have proper care at home, 
he would have been refused admittance. 
So, instead of asking whether there was room 
for him, I said to the management: “Here 
is a man who is in urgent need of care that he 
cannot get at home—I think we shall have to 
make room for him, somehow.” And they 
did make room for him—how, I do not know. 
Now, I am sure that you will agree with me 
that any institution which will do these things 
gives increased safety to the life and health 
of all the people and is a blessing to the com- 
munity as a whole. 

Many and many a case I had in the pre- 
hospital days, where we doctors ourselves 
suffered anxiety of mind and our patients 
suffered both in body and in mind, because 
we were unable to furnish proper care and 
secure expert advice and treatment, medical 
or surgical, in season to be of any service. We 
had no place to take them, no facilities to 
care for and treat them—and, so, they died. 
While now, with our hospital right at hand 
and skilled consultants within easy reach (the 
best to be found in the state and to be brought 
to the hospital within scarcely more than an 
hour), and then with the best of nursing-care 
to help out, during and after an operation, 
and to carry out our directions in every 
respect—with all this now, I say, our patients 
live where in the olden days they died; and 
moreover, the practice of medicine has in it, 
nowadays, more enjoyment and less anxiety 
than in the past. 


Direct Personal Advantages Accruing to the 
Doctors 


The hospital is the best thing I know of to 
bring the doctors together in a friendly way, 
get them acquainted with each other, and 
lead them to appreciate each other and be 
fraternal. Just put a lot of doctors at work 
together in a hospital, whether all be on the 
staff or not, and each one soon learns that 
the other fellow knows some things that 
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he himself does not; that, anyway, they can be 
a help toeach other. For ourselves, thirteen 
years ago, some of our doctors were not even 
on speaking terms with some of the others, 
and no one of us was on really good terms with 
all of the others. We just held up our 
heads, stuck out our elbows and went our 
several ways. But, today—oh, we are not 
angels yet, any of us, but most of us are on 
friendly terms with all the others and without 
exception we can, and do, work together when 
occasion requires. 

The hospital is of advantage to the doctor, 
because to it he can take his very sick patients, 
his especially difficult cases, his poor people 
who cannot be cared for properly at home, 
his rare and obscure cases, those needing 
expert aid in diagnosis and ail those calling for 
difficult surgical operations, with the certainty 
that here they will have the benefit of the best 
obtainable medical and surgical skill and far 
better care and nursing than would be possible 
in their own homes. 

Another way in which the hospital helps 
the doctor, and incidentally the community 
as well, is, by bringing the best men of the 
profession together there, and thus, through 
consultations, observation, assistance, and 
exchange of experiences, developing in the 
local physicians a greater degree of ability and 
skill than they would obtain otherwise. I 
know that this has been true as to our own 
hospital, notably with respect to major 
surgical operations. 

In the first year of our hospital, almost all 
of the abdominal surgery, for example, was 
done by our consulting staff, who came from 
Boston and from Worcester to operate for 
appendicitis, gallstones, gastric ulcers, uterine 
and ovarian tumors, and the like; when today 
nearly all this work is done by our own men, 
and well done, too. This- makes them of 
more value to their patients outside the hos 
pital, and, thus, increases their earning power. 
In this way, as a result of their added expx 
rience, these men are recompensed for the 
work which they do in the hospital without 
any direct pay; and, while there can be no 
doubt but that the hospital does really take 
much money from the doctor’s pocket, yet, 
I have never noticed any great hesitation, 
either here or elsewhere, on the part of mem- 
bers of the medical profession, in accepting 
appointments on the hospital-staff. It looks, 
therefore, as though this were an arrangement 
advantageous to both parties. And, with 
every improvement in the average skill of the 
local medical profession, the whole com 
munity is benefited. 
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Another convincing proof that a hospital is 
an advantage to its community is found in 
the fact that, so far as I can learn, it is an 
exceedingly rare thing for a hospital, once 
established in a country town, to be given up; 
also the further fact that the use of the 
hospital by the people of the surrounding 
towns having none of their own, almost surely 
continues to increase from year to year. 
Furthermore, in our own case, the number of 
patients treated during a whole year has in- 
creased regularly from year to year, with one 
exception; this exception being due to the 
fact that a disastrous fire occurred, which put 
a large number of burned persons in the 
hospital for treatment, so that the natural 
growth for the next year was not enough to 
make up for it. Our average increase during 
our whole existence has been about 50 patients 
each year, and there seems no likelihood that 
the ratio will decrease for a long time to come. 


How to Conduct a Hospital 


There are a good many ways of running a 
country hospital, some of them good, some of 
them—not so good. Ours is an “open” 
hospital, into which any reputable physician 
can bring his patients and treat them himself, 
receiving such compensation as he and they 
may agree upon. This relates to the private 
rooms, and not to the public wards, where the 
rates are less; and, while patients may be 
admitted to the wards by any physician, yet, 
the care of them rests entirely with the staff, 
since in no other way can they be made re- 
sponsible for the conduct of the wards. But 
the members of the staff, while attending all 
ward patients free of charge, are allowed to 
charge their usual rates for treating patients 
in private rooms. In this way, the doctors 
gladly send their private patients to the hos- 
pital, and do not feel that the hospital is 
working against their interests. 

The business-end of the hospital is run by 
a managing board, which is composed mainly 
of business men, but with two medical men 
recommended by the staff to look out for the 
medical and surgical interests of the hospital; 
and during the thirteen years of its existence, 
in only a single instance has there been any 
disagreement between the medical members 
and the full board, in any matter relating to 
the medical management of the hospital. 

On our staff is one homeopathic physician; 
yet he was not appointed as a homeopathist, 
but as a physician, and serves exactly on the 
same terms as do the other members. In 
fact, we recognize no difference; and this is 
made the easier, as he serves on the surgical 


side. By our arrangement, two men serve 
together, for a term of two months, one 
looking after the medical cases and one after 
the surgical, but both cooperating whenever 
it is necessary. This arrangement has proved 
very satisfactory. 


The Training School 


Another and important way in which the 
hospital benefits both the doctors and the 
whole community is by its valuable nursing 
service. Our training school provides a 
three years’ course for the nurses, and during 
their second and third years these nurses are 
sent out into the homes of the community 
to do private nursing when called upon to do 
so by the citizens and they can be spared by 
the hospital. This is considered a valuable 
addition to the training of the nurses, com- 
bining, as it does, theory and practice under 
the supervision of their instructors. 

If a nurse is graduated and sent out to do 
private nursing, when she has had no practice 
in anything but hospital nursing, she is being 
sent out to do the thing she has never done— 
and, yet, she is a graduate nurse. On the 
other hand, this home-service is much valued 
by the community, and these student-nurses 
are much in demand. In addition to this 
home-nursing, all nurses spend four months 
of the last -year in the city of Cambridge, there 
serving under competent instructors as dis- 
trict or visiting nurses, largely in obstetric 
and surgical cases, under the direct super- 
vision of their instructors. 

I have neglected to say that the obstetric 
ward of our hospital is proving of especial 
value to our citizens, as is shown by the fact 
that 92 babies were born there during the 
eleven months from June 1, 1915, to May 1, 
1916, as against four for the first year, 
and the number is increasing each year. 
It is coming to be understood that such cases 
can be attended much more satisfactorily 
there than at home, with better results and 
with much less expense than at home. 

To sum up the benefits which a hospital 
confers upon a country town, judging from 
our own experience, they are threefold: first, 
the excellent facilities for the medical and 
surgical treatment of the sick which are fur- 
nished by the hospital itself; second, the 
increased efficiency and skill on the part of 
the town’s physicians as a whole, brought 
about by the opportunities and experience 
afforded by the hospital; and third, the 
better nursing service and care of the sick in 
the homes of the community, due to the 
training of nurses in the hospital, and also 
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in the homes of the sick, under the care and 
supervision of their teachers. 

It is a common thing for our people to ask 
each other: ‘What should we do without 
the hospital? How could we get along with- 
out it now?” And, indeed, to go back to the 
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old way and get along without the hospital, 
would be like getting along without electric 
cars, electric lights, the telephone, and the 
motorcar. Wesimply should not know what 
to do or how to get along. 

The country hospital has come to stay. 


Concerning Hospital Charges 


A Criticism 


By A. D. Harp, M. D., Marshall, Minnesota 


HIS is an age of hospitals. Not only the 

cities have them, but villages and towns 
of quite humble size are fast becoming supplied 
with private institutions where ambitious 
would-be surgeons are, at least, getting ex- 
perience. Schools for nurses go hand in 
hand with hospitals, and classes of two or 
three socalled trained nurses are every year 
diplomaed into the “30-dollar per week’ 
crowd of sickness servers. Many of the 
hospitals are struggling along like inexpe- 
rienced swimmers, barely able to keep the 
breathing-organs above the surface, while 
some are reaping a harvest from their un- 
fortunate “guests” by charges so high that 
none but the affluent are able to pay them 
without great sacrifice. 


Interests of the Common People Not Considered 


Almost all of the city hospitals are con- 
structed without regard to the interests of the 
great mass of the common people, who 
constitute three-fourths of the throngs in 
need of such service. The cost of construc- 
tion often is twice as much as it really need 
be, and the extra money spent upon mere 
architectural beauty compels the manage- 
ment to charge an unreasonable price for 
service to those who form a large proportion 
of the sorrowful patrons. 

Hospitals, as a rule, are not supposed to be 
conducted on the money-making basis of 
business-enterprises, yet, almost all city 
hospitals charge more per day for service 
than do first-class hotels. This is absolutely 
wrong. Food supplies, overhead expenses, 
hired help, and interest on the capital do not 
bring the operating-expenses anywhere near 
to that of a 3-dollar-per-day hotel; never- 
theless, unfortunate people of meagre means 
are squeezed in their extremity to pay these 
prices. Of course, 14 dollars per week does 
not sound like 3 dollars per day; however, 
vhen the extras are included, the hospital- 


bill for the poorest room in the building comes 
very close to that amount. 

I have before me a bill rendered by the 
Swedish Hospital, at Minneapolis (a good 
hospital in every way) to a girl of sixteen 
who was sent there for an operation. She 
was a working-girl whose salary was $5 per 
week. The room rent was not excessive, but 
to that was added $7.70 for use of the oper- 
ating-room (30 minutes) and anesthetic 
while pathological examinations, medicines, 
and dressings brought up the total to almost 
3 dollars per day. 

This is an example of quite general cruel 
oppression of those poor folk who by circum- 
stances are forced to avail themselves of 
hospital service. 

One reason why these unjust charges are 
imposed upon those who are not able to bear 
them is the fact that the philanthropic con- 
tributions that largely support these hos. 
pitals are diverted to other purposes than 
aiding the deserving poor who are the occasion 
of those gifts. 

A small local hospital to my knowledge 
received $2000 in cash by the will of a kind 
hearted widow. A collection of $600 was, 
in addition, taken up from the merchants, 
and the building and grounds were turned 
over to the aspiring surgeon for one-third 
their true value — all with the understanding 
that such help would go to relieve the unfor 
tunate poor of part of their burdens when 
misfortune forced them into the hospital. 
But no one has ever heard of such results. 
And why should we expect it? 

Benevolence in these directions should be 
so guarded by specific conditions of the gift 
that the objects desired are certain to 
materialize. 


How Money May Be Wasted 


Buildings should be complete, convenient, 
and well equipped, but no money should be 
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spent on costly location, expensive orna- 
mentation of the building or upon unusual 
inside finish that does not add to effectiveness. 
Ward-rates should be limited to one dollar 
per day, to be available to all who are not 
able to pay more without incurring an un- 
reasonable burden of debt. There should 
be no extra charges for use of operating-room 
and other services of the order mentioned. 
Apprentice-nurses, recent graduates in medi- 
cine as internes and house-fhysicians who 
accept the advantages as part pay, all these 
aids should enable any hospital to reduce 
running-expenses to a point where the worthy 
poor can be served at a price that comes within 
the bounds of reason. If this result can not 
be achieved by these ordinary means, then 
it is high time that a call be sent out to the 
great philanthropists to establish hospitals 
for the common people, in place of giving 
their money to any hospital that cruelly 
oppresses the unfortunate. 

As a rule, there is no flexibility in the hos- 
pital charge, as in the case of the surgeon who 
performs the operation. The hospital-bill 
must be paid, while the physician and surgeon 
can have what is left or wait indefinitely for 
their recompense. The grasping nature of 
the heartless hospital shows itself in the pla- 
cards, announcing that “Two weeks’ room 
expense must be paid in advance,” which 
adorn the office of the usual hospital. Also, 
the “Bills must be paid before leaving the 
hospital’”’ seems to indicate that noncompli- 
ance might mean a foreclosure on the patient’s 
body, for cadavers are worth 30 dollars in 
Minnesota. 

At the Rochester (Minn.) hospital, the 
surgeons in charge quite often not only donate 
their services to those in need, but they also 
bear the hospital expense where the case 
truly invites such kindness of heart. 

A charge of 5 dollars per day is not excessive 
for many who are compelled to resort to a 
hospital, and are able to pay such a price with- 
out complete financial depletion; but the 
people of the great middle class, who do not 
expect free service, while unable to bear an 
unreasonable expense, should be able to find 
some proper hospital care at a price com- 
mensurate with their circumstances in life. 


Let Us Have Efficiency and Economy 


As a physician, one of the many who 
silently contribute fully one-third of life’s 
compensation to the relief of poverty-stricken 
humanity—I appeal to physicians everywhere 
to bring to public notice the unreasonable 
charges exacted by our hospitals for ordinary 


service to ordinary people. It is all very 
well to see in every village or city beautiful 
library-buildings, paid for by Carnegie; 
which are built, usually, with the idea that 
“here’s a chance for some easy money.” 
This tendency to grasp unearned cash when 
opportunity offers, is manifested in many 
buildings erected for hospital use from public 
donations. 

Private business concerns that are run by 
keen-seeing business-men often establish and 
operate private hospitals, for their employees, 
that are examples of efficiency and economy. 
Their overhead expenses are reduced to the 
minimum, yet, they give ideal service. When 
a public hospital for common people shall 
appear which is conducted on similar lines, 
we shall have just and reasonable service to 
the great mass of people in moderate circum- 
stances who can pay a reasonable price, but 
who are unable to stand the exorbitant 
charges now regularly charged by the average 
hospital for services that should be offered for 
half the customary rates. 

This robbery of the defenceless poor is as 
heartless as it is unjust. The victim, under 
the compulsion of unfortunate circumstances 
over which he has no control, is forced to go 
to the hospital where his helplessness gives 
the bloodsucking vampires their opportunity 
to rob him inside the law; and with a mercy 
worthy of a carniverous beast they seldom 
lose an opportunity to “skin” him to a finish. 
This is the true picture of inhuman practice 
that distinguishes our average hospital from 
the institution of kindly benevolence which it 
should certainly be. 

This is where the gifts from those sym- 
pathetic persons end up who carelessly sub- 
scribe for the erection of magnificent hospital- 
structures, thinking that they are offsetting 
their past meanness by generous deeds of 
love for their fellow men. This is philan- 
thropy diverted to graft, honesty changed 
to thievery, generosity made over into selfish 
oppression. This is “man’s inhumanity to 
man” with a vengeance excelled only in the 
barbarism of war; its far-reaching effects re 
duce the daily food, for which childrem are 
taught to pray, to a dry crust on a clothless 
table, the inherent right to live to the germ- 
infected filth of abject poverty, and the happy 
home to a hovel of misery. 

If these conditions are permitted to con 
tinue, the boasted philanthropic and charita 
ble character of our hospitals is bound to 
become a by-word and a reproach: an evil 
stench in the nostrils of all right-minded 
persons. 





Who May and Who May Not Marry 


By Witu1am J. Rosinson, M. D., New York City 


Editor of ‘The Critic and Guide,” and of ‘‘The American Journal of Urology and Sexology’’; author of ‘The Treat- 


ment of Sexual Impotence and Other Sexual Disorders’; 
“Never-Told Tales, ’ etc. 


Complications” 


[Continued from page 745, September issue.] 


Hemophilia, or Bleeders’ Disease 


EMOPHILIA is a peculiar disease, con- 

sisting in frequent and often uncontrol- 
lablehemorrhages. Theleast cut orthe pulling 
ofa toothmay cause asevere or even dangerous 
hemorrhage. The slightest blow, squeeze 
or hurt will cause ecchymoses, or discolora- 
tions of the skin. The peculiarity of this 
hereditary disease is, that it attacks almost 
exclusively the males, but is transmitted 
exclusively through the female members. 
For instance, Miss A. comes from a bleeder- 
family. She marries and has three boys and 
three girls; the three boys will be bleeders, 
the three girls will not; the three boys marry 
and have children; their children will not 
be bleeders; the three girls marry, and their 
male children will be bleeders. 

What is the lesson? The lesson is, that 
boys who are bleeders may marry, because 
they will most likely not transmit the disease; 
but girls who come from a hemophilic family, 
irrespective of whether they themselves are 
hemophilics or not, must not marry, because 
most likely they will transmit the disease. 


Anemia 


Anemia is a poor condition of the blood. 
The blood may contain an insufficient number 
of blood-cells or an insufficient percentage of 
the coloring matter of the blood, that is, 
hemoglobin. A_ special kind of anemia 
affecting young girls is called chlorosis. 

Anemia and chlorosis cannot be considered 
contraindications to marriage, because they 
are usually amenable to treatment. In fact, 
some cases of anemia are due to the lack of 
sexual intercourse, and the subjects get well 
very soon after marriage. 


Epilepsy 


While epilepsy—known commonly as fits 
or falling sickness—is not as hereditary, as it 
was one time thought to be, its hereditary 
character being ascertainable in only about 
5 percent of cases, nevertheless, it is a de- 
cidedly dysgenic agent, and marriage with 
an epileptic is distinctly advised against. 
Where both parents are epileptics, the chil- 
dren are almost sure to be epileptic, and such 
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a marriage should be prohibited by law. 
Under no circumstance, should parents who 
both are epileptic bring children into the 
world. 


Hysteria 


Hysteria is a disease the chief characteristics 
of which are a lack of control over one’s 
emotions and acts, the imitation of the symp- 
toms of various diseases, and an exaggerated 
self-consciousness. The patient may have 
extreme pain in the region of the head, 
ovaries, spine; in some parts of the skin, there 
is extreme hypersensitiveness (hyperesthesia), 
so that the least touch causes great pain; in 
others, there is complete anesthesia—that ‘is, 
absence of sensation—so that when you stick 
the patient with a needle she will not feel it. 
A very frequent symptom is, a choking 
sensation, as if a ball came up the throat and 
stuck there (globus hystericus). Then there 
may be spasms, convulsions, retention of 
urine, paralysis, aphonia (loss of voice), blind- 
ness, and a lot more. There is hardly a 
functional or organic nervous disorder that 
hysteria may not simulate. 

Of late years, our ideas about hysteria have 
undergone a radical change, and we now know 
that most, if not all, cases of hysteria are due 
to a repression or nonsatisfaction of the 
sexual instinct. Only too often a girl who was 
very hysterical before marriage loses her 
hysteria as by magic upon contracting a 
satisfactory marriage. On the other hand, 
a healthy girl can become quickly hysterical 
if she marries a man who is sexually impotent 
or who is disagreeable to her and incapable 
of satisfying her sexually. 

While hysteria, in itself, is not hereditary, 
it, nevertheless, is a question whether a 
strongly hysterical woman would make a 
satisfactory mother. The entire family- 
history should be investigated. If the hys- 
teria is found to be an isolated instance in the 
given girl, it may be disregarded, if not ex 
treme; but, if the entire family or several 
members of it are neuropathic, the condition 
is a dysgenic one. Marriage may be con- 
tracted, provided no children are had until 
several years have elapsed and the mother’s 
organization seems to have become more 
stable. In some cases, a child acts as a good 
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medicine against hysteria. In short, every 
case must be examined on its merits, and the 
counsel of a good psychologist may prove 
useful. 


Alcoholism 


A good deal depends upon what we under- 
stand by alcoholism. The fanatics consider 
a person an alcoholic who drinks a glass of 
beer or wine with the meals. This is non- 
sense. This is not alcoholism,’and cannot be 
considered a dysgenic factor. But, where 
there is a distinct habit, so that the indi- 
vidual must have his alcohol daily, or if he 
goes on an occasional drunken ‘“‘spree,”’ 
marriage must be advised against. And 
where the man (or woman) is what we call 
a real drunkard, marriage not only should 
be advised against, but most decidedly 
should be prohibited by law. 

Alcoholism, as a habit, is one of the worst 
dysgenic factors to reckon with. First, the 
offspring is liable to be affected; which is 
sufficient, in itself, to condemn marriage 
with an alcoholic. Second, the earning- 
power of an alcoholic is generally reduced, 
and is likely to diminish further. Third, 
an alcoholic is irritable, quarrelsome, and is 
liable to do bodily injury to his wife. Fourth, 
an alcoholic often develops sexual weakness 
or complete sexual impotence. Fifth, alco- 
holics are likely to develop extreme jealousy, 
which may become pathological, even to the 
extent of a psychosis. 

If both partners are alcoholics, then mar- 
riage between them, resulting in children, not 
merely is a sin, but a crime. 


Feeblemindedness 


Feeble-mindedness, in all its gradations— 
including idiocy, imbecility, moronism, and 
so on, is strongly hereditary and is one of 
the most dysgenic factors we have to deal 


with. Marriage with a feeble-minded per- 
son not only should be advised against, but 
should be prohibited by law. A feeble-mind- 
ed man has much fewer chances for marriage 
than has a feeble-minded woman. Feeble- 
minded girls, even to the extent of being 
morons, if pretty (as they often are) have 
very good chances of getting married; not 
infrequently getting for husbands young men 
of good families, who themselves, of course, 
are not very strong mentally, but still far 
from being considered feeble-minded. 

As any instruction in the use of contra- 
ceptives would be wasted on the feeble- 
minded, the only way to guard the race 
against pollution with feeble-minded stock 
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is, either to segregate or to sterilize them. 
Society could have no objection against the 
feeble-minded marrying or indulging in 
sexual relations, provided it could be assured 
that they will not bring any feeble-minded 
stock into the world. After the man and the 
woman have been sterilized, there is no ob- 
jection to their having sexual relations. 


Insanity 


Insanity may be defined briefly as a dis- 
ease of the mind. We will not here go into 
a discussion as to what constitutes real in- 
sanity, as to what is understood by insanity 
in the legal sense of the term, and so on, except 
to note that we have two divisions. 

One is, functional insanity. This may be 
temporary, or periodical, and is due to some 
external cause, is curable, and is not heredi- 
tary. For instance, a person may get insane 
from a severe shock, from trouble, from 
anxiety, from a serious accident (such as a 
shipwreck), from a sudden and total loss of 
one’s fortune. Such insanities are curable 
and are not transmissible. Another example 
is what is known as puerperal insanity. 
Some women during childbirth become insane, 
due probably to some toxic infection. This 
insanity may be extreme and maniacal in 
character. Still, it often passes away in a 
few days, without leaving any trace and may 
never return again, or, if it does return, it 
may return only during another childbirth. 
This kind of insanity is not transmissible. 

The second division is what we call organic 
insanity. This expresses itself in mania and 
melancholy, socalled manic-depressive in- 
sanity. This is due to a degeneration of the 
brain- and nerve-tissue and is hereditary. 

But, our entire conception as to the heredi- 
tary transmissibility of insanity has under- 
gone a radical change. There is hardly an- 
other disease the fear of whose hereditary 
character is responsible for so much anguish. 
In former years, when there was an insane 
uncle or aunt or grandparent, that fact 
weighed like a veritable incubus on the entire 
family. Every member of the family was 
tortured by the secret anguish that maybe 
he or she would be next to be affected by this 
most horrible of all diseases—disease of the 
mind. If an ancestral member of the family 
became insane at a certain age, every member 
of that family was living in fear and trembling 
until several years had passed after that 
critical age, and only then would they begin 
to breathe freely. Indeed, many people be- 
come insane from the very fear of becoming 
insane. It cannot be subject to any doubt 
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that many people do become mentally un- 
balanced from the fear that they will become 
unbalanced. Fear has a tremendous in- 
fluence on the purely bodily functions, but its 
influence on the mental functions is incom- 
parably greater; and a person will often get 
that which he fears he is going to get. 

Now the hereditary character of insanity 
is not taken in the same absolute sense in 
which it was formerly. While we still con- 
sider it a dysgenic factor, yet, we recognize 
the paramount importance of environment; 
and we know that by proper bringing-up, 
using the expression bringing-up in its 
broadest sense—including a proper mental 
and physical discipline—any hereditary taint 
can be counteracted. In connection with 
this subject, the following statistics will prove 
of interest. 

The families of 558 insane persons cared 
for in the London county asylums were in- 
vestigated, and, according to reports received 
from the educational authorities, only 15 of 
these (less than 3 percent) had mentally 
defective children. As to the time of the 
birth of the children, whether before or after 
the attack of the insanity, we find the follow- 
ing figures: 56 out of 573 parents had chil- 
dren after their first attack of insanity, and 
106 children were born after the onset of 
insanity in the parent; while the remaining 
1259 children were born before the parent 
became insane. 

Altogether, as will be seen from a dis- 
cussion of the various factors rendering mar- 
riage permissible or nonpermissible, we con- 
sider environment a much more important 
factor than heredity. The purely physical 
characteristics bear the indelible impress of 
heredity. But the moral and cultural 
characteristics, which in the modern 
civilized man are much more important than 
the physical, are almost exclusively the re- 
sults of environment. 


— Neurasthenia — Psychasthenia 
Neuropathy — Psychopathy 


Neurosis 


I will not attempt either exhaustive or 
concise definitions of the terms named in the 
caption, for the simple reason that it is im- 
possible to give satisfactory definitions of 
them. The conditions which these terms 
designate do not constitute definite disease- 
entities, and many different things are under- 
stood by different people when these terms 
are mentioned. Only brief indications of the 
meaning will be given. 

Neurosis is a functional 
nervous system. 


disease of the 
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Neurasthenia is a condition of nervous 
exhaustion, brought about by various causes, 
such as overwork, worry, fright, sexual ex- 
cesses, andsoon. The basis of neurasthenia 
however, is often or even usually a heredi- 
tary taint, a nervous weakness inherited from 
the parents. 

Psychasthenia is a neurosis or psycho- 
neurosis similar to neurasthenia, characterized 
by an exhaustion of the nervous system, also 
by weakness of the will, overscrupulousness, 
fear, and a feeling of unreality of things. 

Neuropathy is a disease or disorder of the 
nervous system. Psychopathy is a disease 
or disorder of the mind. 

Of late years, we often hear people referred 
to as neurotics, neurasthenics, psychas- 
thenics, neuropaths or psychopaths. These 
are undoubtedly abnormal conditions, and, 
taken as a general thing, they are dysgenic 
factors. Now, a dysgenic factor in an animal 
is a dysgenic factor, and that is all there is 
toit. There are no two sides to the question. 
However, if anything goes to show the 
difference between animals and human 
beings, and to demonstrate why principles 
of eugenics, as derived from a study of ani- 
mals, can never be fully applicable to human 
beings, it is these considerations which we 
now have under discussion. 

To repeat, neurosis, neurasthenia, psychas- 
thenia, and the various forms of neuropathy 
and psychopathy are dysgenic factors. But, 
people suffering from these conditions often 
are among the world’s greatest geniuses, have 
done some of the world’s greatest work, and, 
if we prevented or discouraged marriage 
among people who are somewhat ‘‘abnormal”’ 
or ‘“‘queer,’’ we should deprive the world of 
some of its greatest men and women. For, 
insanity is allied to genius; and, if we were 
to exterminate all mentally or nervously 
abnormal people, we should at the 
same time exterminate some of the men 
and women that have made life worth 
living. 

And what is true of mentally abnormal is 
also true of physically inferior people. An 
inferior horse or dog is inferior. There is 
no compensation for the inferiority. But a 
man may be physically inferior, he may be, 
for instance, a consumptive, but still he may 
have given to the world some of the sweetest 
and most wonderful poems. A man may be 
a hunchback and a cripple and altogethe: 
physically repulsive, and, yet, he may be one 
of the world’s greatest philosophers or mathe 
maticians. A man may be sexually impotent 
and absolutely useless for race purposes, yet, 























































may be one of the greatest singers or the 
greatest discoverers. 

In short, the eugenic problem in the human 
is not, and never will be, as simple as it is in 
the animal and vegetable kingdoms. If we 
want to strive after healthy, normal medi- 
ocrity, then the principles of animal-eugenics 
become applicable to the human race. If, 
on the other hand, we want talent, if we 
want genius, if we want benefactors of the 
whole race, then we must go Very slow with 
our eugenic applications. 


Drug Addiction, or Narcotism 


Addiction to drugs, whether it be opium, 
morphine, heroin, cocaine or alcohol, is a 
strongly dysgenic factor. The addiction to 
any drug is, of itself, not transmissible’ but 
the weakened constitution, or degeneracy, 
which is generally responsible for the develop- 
ment of the drug addiction is inheritable. 

A few cases of drug-addiction are “‘exter- 
nal”; that is to say, the patient may have a 
good, healthy constitution, no hereditary 
taint, yet, because during some sickness he 
was given morphine rather indiscriminately, 
he developed an addiction to the drug. But 
those cases are rare. And such persons may 
marry, if they are cured and if the addiction 
is completely overcome. 

But, in most cases, it isn’t the drug-addiction 
that causes the degeneragy, it is the degeneracy, 
or the neuropathic or psychopathic constitution, 
that causes the drug-addiction. Such 
cases are bad matrimonial risks; and it is 
a very hazardous undertaking for a woman to 
marry an addict with theidea of reforming him. 
Let him reform first, let him stay reformed for a 
few years, and then the risk is not so great. 


Consanguinous Marriages 


Consanguinity means blood-relationship, 
and consanguinous marriages are marriages 
between near blood-relatives. The physician 
is frequently consulted as to the permissibility 
or danger of marriages between near rela- 
tions. The question generally concerns first 
cousins, second cousins, uncle and niece, and 
nephew and aunt. 

The popular idea is, that consanguinous 
marriages are bad per se, that the children of 
near relatives, such as first cousins, are likely 
to be defective, deaf and dumb, blind, or 
feebleminded. This popular idea, as so 
many popular ideas are, is wrong. And, 
still, there is, of course, as there always is, 
some foundation for it. The matter, how- 
ever, is quite simple. 

We know that many traits, good and bad, 
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are transmitted by heredity. And, naturally, 
when traits are possessed both by father and 
mother, they stand a much greater chance 
of being transmitted to the offspring than if 
possessed by one of the parents alone. Now, 
then, if a certain bad trait, such as epilepsy 
or insanity, is present in a family, that trait 
is present in both cousins; and the likelihood 
of children from such a marriage inheriting 
that trait is much greater than when the 
parents are strangers, the taint being present 
in the family of only one of the parents. 
But, if there be no hereditary taint in the 
cousins’ family, or, still more, if the family is 
a healthy and talented one, if there are 
geniuses in the family, then there cannot be 
the slightest objection to marriage between 
cousins, and the children of such marriage 
are quite likely to inherit in a strong degree 
the talents or the genius of their ancestors. 
In short, if the family is a bad one, one below 
par, then marriage between cousins or be- 
tween uncle and niece should be forbidden. 
If the family is a good one, above par, then 
marriage between relatives of that family 
should be encouraged. 

The idea that the children from con- 
sanguinous marriages are likely to be deaf 
and dumb has no foundation in fact. The 
statistics from various asylums, in Germany, 
for instance, have shown that only about 
5 per cent of the deaf and dumb children 
were the offspring of consanguinous mar- 
riages. If 95 percent of the deaf and dumb 
had nonconsanguinous parents, how could 
one say that even in the other five percent 
the consanguinity was the cause? If it were 
the other way around, then, of course, we 
could blame consanguinity. As it is, we can 
assume even in this 5 percent a mere coinci- 
dence, and we have no right to say that the 
consanguinity and the deafness and dumb- 
ness stand in relation to each other as cause 
and effect. 

It is interesting to know that among the 
Egyptians, Persians, and Incas of Peru close 
consanguinous marriages were very common. 
The Egyptian kings generally married their 
sisters. This was common custom, and, if 
the children born of such unions had been 
defectives or monstrosities, the fact would 
have become quickly apparent and the prac- 
tice would have been abolished. Evidently 
the offspring of very close consanguinity was 
normal or even above the normal, or the 
practice would not have been continued for 
such a long time. 

It is perhaps worth while noting that one 
of the world’s greatest scientists, Charles 
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Darwin, was the child of parents who were 
first cousins. 


Homosexuality 


Homosexuality (homos — the same) is a 
perversion, in which a person is attracted, not 
to persons of the opposite, but to persons of 
the same sex. Thus, a homosexual man does 
not care for women, but is attracted to men. 
A homosexual woman is not attracted to men; 
she is attracted only to women, and may 
even loathe men. 

A homosexual, man or woman, has no 
right to marry. The wrong committed by a 
homosexual marrying is a double one: it is 
wrong to the mate, wrong to the children. 
The normal partner is bound to discover the 
abnormality, and, if he (or she) does, then 
the married life is a very unhappy one. 
Even if the abnormal partner exerts the 
utmost efforts to conceal the abnormality 
he cannot afford any pleasure to the normal 
partner, because the sexual act committed 
under loathing cannot be satisfactory. The 
second wrong is committed on the offspring. 
Homosexuality is hereditary, and nobody has 
a right to bring homosexuals into the world, 
for there is no unhappier being than a homo- 
sexual. 

I know a homosexual woman, who, though 
knowing her abnormality, married for the 
sake of a comfortable home. She has been 
successful in hiding from her husband her 
abnormality, he simply considering her 
frigid. But each sexual act costs her tor- 
tures. So far she has succeeded in avoiding 
pregnancy. I also know a highly refined 
and educated homosexual gentleman, who 
married before understanding his ‘condition. 
Many homosexuals, not knowing that such a 
thing as homosexuality exists, do not under- 
stand their own condition; they feel a little 
strange, a little puzzled, but they don’t know 
that they ought not to marry. Soon after 
marrying this man’s condition became clear 
to him, but in the meantime his wife conceived 
and he is now the father of a healthy, good- 
looking boy. It is possible that with proper 
bringing up the development of any homo- 
sexual traits will be prevented. 

But, to emphasize: homosexuality is a 
dysgenic factor, and no homosexual should 
marry. 


Sadism and Masochism 


Sadism is a sexual perversion in which the 
person derives sexual pleasure only by 
inflicting pain on the person of the opposite 
sex, as, for example, by beating, biting, 
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striking or other, even more cruel acts. The 
degree of cruelty varies, but all sadists should 
be shunned. Unfortunately, the fact that a 
man is a sadist often is not discovered until 
after marriage; however, as soon as the wife 
has found it out she should leave the man and 
demand a divorce. Sadism is a sufficient 
ground for separation or divorce. No person 
with any moral feeling in him or her should 
be responsible for bringing children into th 
world with the possible danger of sadistic 
heredity. 

Masochism is a sexual perversion in which 
the person /ikes to suffer pain at the hands of 
the beloved object. It is the opposite of 
sadism. It is a dysgenic factor, but much 
less important than sadism. 


Sexual Impotence 


Sexual impotence is not hereditary, but 
impotence in the male, either so complete that 
he cannot perform the act or consisting only 
in premature ejaculations, should constitute a 
bar to marriage. This impotence may not 
interfere with impregnation; the wife 
may have children and the children will not 
be in any way defective, but the wife herself, 
unless she is completely frigid, will suffer the 
tortures of hell and may quickly become a 
sexual neurasthenic, a nervous wreck, o1 
she may even develop a psychosis. 

Any man suffering from impotence should, 
before getting married, have himself treated 
until he is cured; if his impotence is incurable; 
then, for his own sake and for the sake of the 
girl or woman, he should give up the idea oi 
marrying. The only permissible exception is 
in cases in which the prospective wife knows 
the nature of her prospective husband’s 
trouble and declares that she does not care for 
“gross’”’ sexual relations and, therefore, does 
not mind the man’s impotence. In case the 
wife is absolutely frigid, the marriage may 
turn out satisfactory. But, I should always 
have my misgivings; for should the wife’s 
apparently absent but in reality only dormant 
libido suddenly awaken, there would b« 
trouble both for husband and wife. It is 
therefore, necessary to emphasize: in all cases 
of impotence—caution! 

Frigidity 

Frigidity is a term applied to lack of sexual! 
desire or sexual enjoyment in women. O! 
course, before marriage many women ar 
themselves ignorant of their sexual condition 
Having learned to restrain their impulses, to 


repress any sexual stir, they themselves arc 
often unable to say whether they have 
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strong or a weak libido, or any at all. So, 
whether or not such a woman would derive 
any pleasure from the sexual act can be found 
out only after marriage is consummated. 
Many girls, however, know very well whether 
they are “passionate” or not, but they will 
not tell. They are afraid to confess to a com- 
plete lack of passion—they fear they might 
not gain a husband. 

Frigidity as a factor in marriage may be 
considered from two points ‘of view: the 
offspring and the husband. The offspring is 
not affected by the mother’s frigidity. A 
very frigid woman, if the frigidity is not due 
to serious organic causes, may have very 
healthy children, and she may make an ex- 
cellent mother. So far as the husband is 
concerned, a good deal will depend on the 
degree of the wife’s frigidity. 

If the woman is merely cold and herself 
not enjoying the act, but raises no objection 
to its performance, her frigidity cannot be 
considered a bar to marriage. As a matter 
of fact, many men who themselves are not 
overstrong sexually are praying for somewhat 
frigid wives. (It must be stated, however, 
that to some husbands sexual relations with 
a frigid and nonparticipating wife are ex- 
tremely distasteful). When, however, the 
frigidity of the wife is of such a degree that 
it amounts to a strong physical aversion to 
the act, that should be, considered a bar to 
marriage. Such frigidity is often the cause 
of a disrupted home, often leads to divorce, 
and is considered a sufficient cause for divorce 
or for the annulment of marriage. 


Astigmatism 


Astigmatism is a defect of the eye based 
upon some irregularity of the cornea or the 
lens, in which light-rays in different meridians 


are not brought to the same focus. This 
abnormality is to a certain extent, hereditary, 
but plays an insignificant role in the problem 
under consideration. It is an undesirable 
trait, but can not be considered a dysgenic 
factor. 


Myopia 


Myopia means nearsightedness. This’ de- 
fect undoubtedly is hereditary to a certain 
degree; but it is doubtful, other conditions 
being favorable, that any man would give upa 
girl (or vice versa) because she (he) is myopic, 
Still, if the condition is extreme, as it some- 
times is, it should be taken into consideration. 
And, where both the man and the woman are 
trongly myopic, some hesitation should be 
felt in contracting a marriage. Ifthe husband 
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alone is myopic, then the defect may be trans- 
mitted to the sons, but not to the daughters; 
these daughters, though, in their turn may 
transmit the defect to their sons but not to 
their daughters. In other words, the defect 
is more or less sex-limited. 


Harelip 


Harelip is a congenital defect, consisting 
in a notch or split in the upper lip. It is due 
to defective development of the embryo and, 
as a rule, is found in association with cleft 
palate. This abnormality probably is hered- 
itary, but is not common and is not of much 
importance. 


Criminality 


Almost a complete change has taken place 
in our ideas regarding criminality, there being 
now but very few criminologists who believe 
in the Lombrosian nonsense of most criminal- 
ity being inherited and being accompanied 
by physical stigmata of degeneration. The 
idea that the criminal is born, and not made, 
is now held by only an insignificant number 
of thinkers. We know now that by far the 
greatest percentage of crime is the result of 
environment, of poverty, with all that this 
implies, of bad bringing up, of bad compan- 
ions. We know that the child of the criminal, 
properly brought up, will develop into a 
model citizen, and, vice versa, the child of the 
saint, brought into the slums, might develop 
into a criminal. 

Then we must remember that there are 
many crimes that are not crimes, in them- 
selves, but which are merely infractions of 
men-made laws, or represent rebellious 
acts against an unjust and cruel social order. 
Thus, for instance, a man or a woman who, 
defying the law, would give information about 
birth control and be convicted for the offense, 
would be “legally,” a criminal. Morally, he 
or she would be a high-minded humanitarian. 
A man who would throw a bomb at the 
Russian czar or at a murderous pogrom- 
inciting Russian governor would be considered 
an assassin and, if caught, would be hanged. 
In making up the pedigree of such a family, a 
narrow-minded eugenist most likely would 
say that there was criminality in that family. 
But, as a matter of fact, that ‘“‘assassin” may 
have belonged to the noblest-minded heroes 
in history. 

The thinking eugenist, therefore, will pay 
little attention to criminality in the ancestry 
as a dysgenic factor. So long as the matri- 
monial candidate himself is not a criminal, 
the ancestral criminality should constitute no 
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bar to marriage. It is not likely to show itself 
atavistically in the children. Altogether, a 
good deal of nonsense has been written about 
atavism. Furthermore, people forget that 
the same rules of heredity that are applied to 
physical conditions cannot be applied to 
spiritual and moral qualities, the latter being 
much more dependent upon environment than 
are the former. 


Pauperism 


F It may seem strange to discuss pauperism 
in relation to marriage, and to speak of it 
as a hereditary factor, but, it is necessary to 
discuss it, because considerable ignorance 
prevails on the subject, it being generally 
confused with poverty. There is a radical 
difference between pauperism and poverty. 
People may be poor for generations and gen- 
erations — very poor and, still, not be con- 
sidered or classed with paupers. 

Pauperism, generally, implies a lack of 
physical and mental stamina, loss of self- 
respect, and wunconquerable laziness. Of 
course, we know now that laziness generally 
rests upon a physical basis. But, whatever 
the cause of the laziness may be, the fact is, 
that it is one of the characteristics of the 
pauper. And, while we cannot speak of 
pauperism being hereditary, the qualities that 
go to make up the pauper are transmissible. 

No normal woman would marry a pauper; 
and the woman who would marry a pauper 
is not amenable to any advice or to any book- 
knowledge. However, men sometimes are 
tempted to marry daughters of paupers if 
they happen to be pretty. They should con- 
sider the matter very carefully, for some of 
the ancestral traits may become manifest in 
the children. 


Race 


Nobody, I am sure, will accuse me of any 
racial prejudice—if I am ever accused of any- 


thing, it is of being too liberal. So, if I 
thought that marriages between different 
races were beneficial to humanity as a whole, 
I should not hesitate to say so. However, 
marriages between different races—for ex- 
ample, between the white amd the black— 
are decidedly dysgenic, and such commixture 
of blood is injurious to each of the two races. 
The offspring from such miscegenation seem 
to inherit all the defects and none of the 
virtues of the original races. On this point, 
I am inclined to agree with Agassiz, who said: 

“Let anyone who doubts the evil of the 
mixture of races and who is inclined, from 
mistaken philanthropy, to break down all 
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barriers between them come to Brazil. He 
can not deny the deterioration consequent 
upon the amalgamation of races, more wide- 
spread here than in any other country in the 
world, and which is rapidly effacing the best 
qualities of the white man, the Indian, and 
the negro, leaving a mongrel, nondescript type, 
deficient in physical and mental energy.” 

While marriages between members of 
different nations of the same race 
generally are beneficial and _ produce 
superior offspring, interracial marriages are 
decidedly dysgenic and not only should be 
frowned upon, but should be prohibited by 
the state. 


Age 


Great disparity between the ages of the 
wife and the husband is generally considered 
prejudicial We may accept the general 
opinion, but it is necessary to bear in mind 
that each case is to be decided upon its merits. 
Many marriages in which the husband is 
twenty or thirty years older than the wife, 
and many marriages in which the wife is ten 
years older than the husband, have turned 
out to be very happy unions, so far as the 
relations between husbands and wives as well 
as the welfare of the offspring were concerned. 

It is considered the proper thing for the 
husband to be five or ten years older than the 
wife. To this proposition, I can give only a 
halfhearted acceptance. For, it happens only 
too often that at the time the man begins to 
lose his potency the wife’s sexual instinct just 
becomes fully awakened, and under those 
circumstances it is a bad thing for the hus- 
band to be older than the wife. On the other 
hand, as mentioned before, we know of many 
instances in which the wife was considerably 
older than the husband and which turned out 
happily. 

I will, therefore, say that, so far as relative 
age is concerned, I would not formulate any 
ironclad or even definite rules. Each case 
must be decided upon its individual merits. 

A man of sixty, for instance, fully preserved, 
in the full possession of his physical and sexual 
power, would make a better husband and 
better father than a man of forty or forty-five 
who is run down and sexually impotent or 
even merely sexually weak. 

The statement that the children of aged 
parents are likely to be feeble also lacks 
scientific foundation. I know of many 
instances where the fathers were between 
fifty and sixty-six and, yet, their children were 
physically remarkably strong. 

On the contrary, I believe that just the 
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opposite is liable to be true. A man who 
after the age of sixty is ambitious to become 
a father generally is of physical and sexual 
strength above the ordinary and is likely to 
transmit his qualities to his offspring. 
Therefore, we repeat that, so far as the 
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ages of husband and wife are concerned, each 
case must be decided on its individual merits. 
For, if it is true that a man is as old as his 
arteries, there is no question about it that 
many men of sixty are younger than some men 
of forty. 


Vaccine- and Serum-Therapy in Everyday 
Practice 


VILL. 


Diseases of Bones and Joints 


By W. C. Wotverton, M. D., Linton, North Dakota 


[Continued from August issue, page 666.| 
Acute Infections of Osseous Structures 


, XSCEPT in compound fractures, infection 
of bony structures occurs (acute osteo- 
myelitis, osteitis, periosteitis) from within, 
through the blood stream. Those persons, 
therefore, who have some infection of the 
blood stream, such as furunculosis, typhoid 
fever, tuberculosis, syphilis, and the like, are 
specially predisposed to metastatic infections 
of the kind we are now about to consider. 
Some slight injury or exposure may then 
act as the exciting cause, by bringing about a 
local condition of lowered resistance. 


Experience with Osteomyelitis 


Thus, a boy once fell into the pit of a grain- 
elevator and struck his shin. No bones were 
broken. When, however, swelling and pain 
appeared, the doctor concluded that there 
was a fracture and applied a plaster cast, 
with the disastrous consequence that almost 
the entire shaft of the tibia was destroyed by 
the ensuing osteomyelitis. At another time, 
a boy suffering from furunculosis went wading 
in a creek early in the spring, when the water 
still was very cold. Within a few hours, he 
was seized with a chill, severe pain in the leg, 
and osteomyelitis developed; and from this 
he suffered for forty long years, the tibia 
being riddled with sinuses. A cure was 
finally effected by the removal of the greater 
part of the tibia. 

It is plain that we cannot be too careful in 
diagnosing these grave conditions or too 
prompt in applying proper treatment, if we 
are to avoid disastrous results. 

Some years ago, I was called to see a 
Russian boy who had considerable swelling 
and redness about and just above the ankle- 


joint. The father and uncle of the boy had 
each recently recovered from an attack of 
acute rheumatic arthritis, preceded by ton 
sillitis; so, being impressed by the highly 
infectious nature of these conditions and the 
close connection subsisting between infections 
of the throat and joint-structures, I concluded 
that the boy had an arthritis of “rheumatic”’ 
character. But, treatment with  strepto- 
coccus-bacterin and acetylsalicylic acid failed 
to bring about any improvement. After a 
few days, the swelling and redness extended 
somewhat higher up the leg, and the swelling 
took on that “boggy” or ‘‘doughy” feel 
which presages the presence of pus beneath. 
Then I realized that I had an osteomyelitis 
to deal with. It was with difficulty that I 
secured the consent of the father for opening 
the leg and chiseling a hole into the medullary 
canal of the tibia. Thus it was that I failed 
to remove enough bone; and, as a conse- 
quence, a discharging sinus persisted, even 
under continued bacterin-treatment, until 
a free incision was made and all necrotic 
bone thoroughly removed. 

In acute osteomyelitis, the general, or 
systemic, symptoms may overshadow the 
local manifestations of the disease, with the 
result that this grave condition at times has 
been mistaken for typhoid fever, pneumonia 
or meningitis; and death may even take place 
within a day or two from the extreme toxemia. 
In most cases, however, the affected extremity 
becomes painful, helpless, and swollen; red- 
ness may not be evident, at first; tenderness 
is extreme, extending throughout the shaft of 
the affected bone, but most intense at one spot, 
so that palpation may be impossible. This 
disease is mistaken most often for acute 
rheumatic arthritis. However, in acute osteo- 
myelitis, the joints are not involved, while the 
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bones are; and multiple lesions, so common in 
acute rheumatic fever, are rare so early in 
the course of osteomyelitis, though quite 
frequent later. A little later, the “boggy,” 
edematous skin, together with redness and 
even fluctuation, make a mistaken diagnosis 
unpirdonable. 

Here, as elsewhere, I wish to impress the 
fact that bacterin-therapy is no “cure-all.” 

Once the medullary canal of the affected 
bone has been adequately opened, bacterin- 
therapy will surely shorten the drainage 
period and limit the amount of necrosis. 
When the diagnosis has been made, no time 
should be lost in affording exit for the pus. 
if a chisel is not at hand, free incision should 
be performed and one or more holes bored 
through the bone—by means of a sterile 
gimlet, if no better instrument is available. 
The main requisite is, that immediate exit 
be afforded the pus, which at first is confined 
to the medullary canal. Then follow with 


the bacterin (remembering that this is an 
exceedingly acute and toxic condition), mak- 
ing the initial dose correspondingly small, 
and repeating the bacterin, cautiously in- 
creased in amount, in twenty-four to forty- 
eight hours, as conditions warrant. 

Two years ago, I followed out the plan of 


treatment outlined, in the case of a little 
German-Russian girl, with the most gratify- 
ing results. The child had complained of 
pain just below the knee for about a week, 
but the parents (farmers) did not call a phy- 
sician until the presence of pus was evident 
even to themselves. When I was called, 
I discovered that the bone was infected 
through and through. Under anesthesia, I 
evacuated nearly a pint of pus, which had 
collected between the outer surface of the 
tibia and the extensor muscles of the leg. 
The next day, I had the little patient removed 
to my hospital, where I chiseled a hole about 
an inch in diameter into the shaft of the 
tibia, at a point where the infection seemed 
to centralize. The medullary canal was then 
thoroughly, but cautiously, cleaned out in 
either direction by means of a curette. The 
wound was left wide open, to afford free 
drainage, and bacterin-treatment was insti- 
tuted. The wound was kept loosely packed 
with strips of iodoform gauze, and in a very 
short time discharge had ceased and the 
wound kealed up from the bottom. There 
has been absolutely no trouble since then, 
even though the condition was a very bad 
one when treatment was begun. 

In another case, in a 50-year-old diabetic, 
who came under my care a few months ago, 
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the x-ray showed a decided periostitis of the 
right radius, at about the middle of the 
shaft. Without the radiogram, this trouble 
would, doubtless, have been designated and 
treated as “rheumatism.” ‘Three doses of 
bacterin, in conjunction with salicylates and 
calomel, effected a speedy cure. 


Chronic Infections of Osseous Structures 


In a large proportion of the chronic in 
fections of osseous structures, the tubercle 
bacillus is the primary infective agent, and 
treatment must be directed at the underlying 
condition; the use of bacterins alone will not 
effect a cure. Especially is this true when 
sequestra of necrotic bone are present. Bac- 
terin-therapy will not cause the liquefaction 
and absorption of dead bone, so, the latter 
must be removed most thoroughly by surgical 
procedure. Localized collections of pus must 
be afforded free exit. Then an adequate 
determination of blood and lymph to the 
affected part must be secured by measures 
heretofore described in detail. 

As regards the bacterin-treatment in these 
chronic conditions, it is extremely important 
that we know the exact nature of the organ- 
isms, both primary and secondary, with which 
we have to deal. In other words, whenever 
possible, we should, determine, the varieties 
of pathogenic microorganisms concerned 
by means of a bacteriological examination 
of the discharge. In many cases, the use of 
an autogenous bacterin may prove to be 
necessary. 

As to tuberculin treatment, Allen recom- 
mends the use of the “‘bacillen-emulsion” in 
this particular class of cases; and further 
remarks that this may, advantageously, be a 
mixture of equal parts of those derived from 
the human and the bovine types of the bacil- 
lus. The initial dose recommended by Allen 
as safe is 0.00001 mil (Cc.). This dose is 
to be increased very cautiously—always 
avoiding a marked reaction—at intervals of 
not less than ten days. The treatment maj 
have to be quite prolonged. Relapses are 
frequent. 

The medicinal, hygienic, and _ dietetic 
treatment of these cases is, in general, the 
same as that heretofore recommended for 
other chronic and tuberculous conditions. 


Acute Arthritis 


Acute arthritis may be caused by any one 
of quite a wide variety of microorganisms, 
among which the following occur most fre 
quently: staphylococci, streptococcus pyoge 
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nes, streptococcus rheumaticus, streptococcus 
viridans, pneumococcus, gonococcus, bacillus 
typhosus, colon-bacillus, bacillus pyoc- 
yaneus. 

In general, these organisms gain entrance 
to the joint via the blood stream. However, 
in surgical treatment of joint affections in- 
volving the opening of the joint-cavities, 
infection is very prone to occur, unless 
extreme precautions are observed to maintain 
strict asepsis. Occasionally joint infection 
takes place as the result of a punctured 
wound. It is needless to mention that in 
exploratory puncture or aspiration of a joint 
one cannot be too careful to secure perfect 
asepsis. 

With the exception of the “rheumatic 
group” and the typhoid-bacillus, infection 
of the joint by any of the bacteria named is 
followed almost invariably by pus formation. 
Naturally, then, but little can be hoped for 
from bacterin-treatment, in these cases, unless 
proper surgical measures precede the admin- 
istration of the bacterins. Microscopic ex- 


amination of some of the pus obtained by 
aspiration will usually reveal the nature of 
the offending germ and, so, point the way to 
the proper variety of bacterin to be employed. 


In many cases, free incision and drainage 
is inadvisable and unnecessary, and may 
lead to a greater or less degree of ankylosis. 
It is well first to try aspiration of the pus, 
followed by the injection of ““Murphy’s fluid” 
(a 2-percent solution of formalin in glycerin). 
The articular surfaces are then kept separated, 
and thus adhesions prevented, by the applica- 
tion of a Buck’s extension or a suitable modi- 
fication of it. If the joint-cavity should 
again fill with pus, it is again aspirated and 
more of the formalinized glycerin injected. 
This procedure is repeated until the exudate 
becomes sterile and serous. 

In all these cases of purulent arthritis in 
which it is evident that infection has not 
taken place directly from without, the primary 
focus of infection is to be sought for, and 
appropriate measures directed toward its 
eradication, if possible. A focus of Neisserian 
infection in the seminal vesicles, epididymis 
or prostate gland demands proper treatment. 
Ofttimes a simple “cold,” due to the pneumo- 
coccus, may have a sequel in an arthritis. 
Tonsillitis is notorious for causing metastatic 
infections of joint-structures, especially arthri- 
tides of a “rheumatic” nature. Pyorrhea al- 
veolodentalis is also responsible for a con- 
siderable share of cases of arthritis, especially 
those of the chronic varieties. All these 
primary foci of infection demand proper 
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treatment, if lasting benefit is to be secured 
from bacterin-therapy. 


Joint Tuberculosis 


According to Dr. John B. Murphy, all cases 
of tuberculosis of joints begin outside the | 
joint, and only later break into it. Conse- 
quently, the treatment should be largely 
prophylactic. Unfortunately, however, we 
usually see these cases only after irreparable 
injury to the joint has taken place. Con- 
cerning the treatment of the tuberculous 
cases, I can only refer the reader to what 
has been said in this essay with regard to 
the treatment of tuberculous osteomyelitis. 
But these cases come more properly under 
the head of orthopedic surgery. 

In nontuberculous arthritis, small doses of 
bacterin are to be given at short intervals— 
of, say, one to three days—cautiously in- 
creasing the size of the dose, as clinical symp- 
toms may dictate. 

In gonorrheal arthritis, much larger doses 
of bacterin are necessary than those which 
have usually been employed. From 200 
million to a billion killed gonococci form the 
proper dose. The interval between doses 
should be from two to four days in acute cases 
and from four to eight days in chronic ones. 
Ofttimes, in chronic cases, old ankyloses will 
require breaking up by forcible flexion and 
extension, under an anesthetic, and the use of 
an extension-apparatus. At the same time, 
a diligent search must be made for the primary 
focus—in the urethral crypts and sinuses, 
the epididymis, seminal vesicles, and prostate 
gland. Unless these foci of infection are 
gotten rid of, continual reinfection takes 
place and bacterin-treatment counts for 
naught. 

In general, a differential diagnosis may 
be made between acute gonorrheal arthritis 
and acute rheumatic polyarthritis by the 
fact that the former, as a rule, attacks but 
one joint at a time, whereas the latter disease 
usually involves several joints simultaneously 
or in rapid succession. In doubtful cases, 
I should apply the “therapeutic test,” by 
administering a dose of a proper “rheuma- 
tism-vaccine.” If, after repeating this bac- 
terin—in gradually increasing dosage—no 
favorable clinical results follow, resort might 
then be had to a serum test, such as the 
“complement-fixation test,’’ specific for in- 
fections by the gonococcus. 


Acute Rheumatic Polyarthritis 


Acute rheumatic polyarthritis (acute rheu- 
matic fever; inflammatory rheumatism) is 
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a condition in the treatment of which I am 
always very much interested, as it was in a 
case of acute rheumatic arthritis that I 
administered my first dose of a combined 
streptococcus- and pneumococcus-bacterin, 
nearly six years ago. 

The patient, a farmer of about thirty years, 
had been the victim of several prior attacks, 
with the result that he had a badly leaking 
mitral valve when I was called to attend him 
on the eighth day of the attack. He was 
lying helpless in bed, both ankles, knees, one 
wrist, and an elbow being affected. To make 
matters worse, the man was coughing and 
suffering from dyspnea, and pneumonia 
loomed large upon the horizon as a possible 
complication. When I was called I was told 
(over the telephone) that the man was para- 
lyzed. So, I had a very limited stock of 
remedies with me when I arrived at his home, 
out in the country. 


Getting Interested in Bacterin-Therapy 


I happened to have with me at the time 
two ampules of a combined streptococcus 
pyogenes and pneumococcus-bacterin, which 
I had received a few days before, as a sample. 
It seemed to me that here was an unusually 


fine opportunity to “try out” this (to me) 


new therapeutic weapon. I, therefore, ad- 
ministered the contents of one ampule. I 
also left a small supply of aspirin tablets, 
and administered a dose of calomel. The 
patient vomited shortly after taking the first 
dose of aspirin, so, took no more. Conse- 
quently, whatever followed must be ascribed 
entirely to the action of the bacterin. 

About twenty-four hours after the admin- 
istration of the bacterin, I made my second 
visit, and was surprised to find that moving 
about in bed caused the man but very little 
pain, and he could flex his joints to quite an 
extent. He stated that the pain was notice- 
ably relieved within about four hours after 
the bacterin was injected. In forty-eight 
hours after receiving the bacterin, he was able 
to sit upinachair. Five days from the date 
of my first visit, he drove to town and came to 
my office. I then injected a second dose of 
bacterin, to prevent, if possible, any return 
of the trouble. 

Since that time this man was entirely free 
from rheumatic attacks until about a year 
ago, when he had a light attack affecting his 
shoulder. One dose of bacterin was sufficient 
to cure this attack, also. 

This man, when I first attended him, was 
drinking heavily; he had a bad heart; he 
was in the eighth day of the attack when I 
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first saw him, and no treatment had been 
applied, save ‘“‘old women’s remedies”’; also, 
he was on the verge of a pneumonia. A more 
unfavorable combination of circumstances 
could hardly be imagined; yet, the bacterin 
gave most brilliant results. 

It so happened that a number of such cases 
came under my care within the next few 
months, and in none of them did the bacterin 
fail to do the work. Since that time, I have 
used bacterins in:a large number of cases of 
this stubborn and dangerous malady. In 
cases in which endocarditis had not already 
developed, I have never seen this lamentable 
complication to occur. This alone is worth 
while, as every reader knows in how large a 
percentage of cases of acute rheumatic arthri 
tis endocarditis is a complication, and with 
an irremediably crippled heart as the result 
when the conventional treatment with salicyl 
ates is relied upon. 


An Interesting Case 


Out of the many cases of this disease which 
I have treated during the past six years, one 
appeals to me as being of special interest. A 
daughter of my first “bacterin-patient”’ suf- 
fered frequent attacks of acute follicular 
tonsillitis and nearly every attack of tonsillitis 
would be followed by a corresponding arthritis, 
affecting both ankles and sometimes a knee. 
Finally, the condition was become chronic 
and the ankles became so weak that I had to 
have a pair of braces made to support the 
joints. I kept telling the parents that the 
rheumatic attacks were due entirely to the 
diseased tonsils (the result of a severe attack 
of diphtheria, in the first place), but they 
could not understand how a disease of the 
throat could possibly have any connection 
with trouble at the opposite extremity of the 
body. At last, when my patience was about 
exhausted, I prevailed upon them to allow 
me to enucleate the girl’s tonsils. Since 
then, the rheumatic attacks have entirely 
ceased and she has been perfectly well for « 
year. The ankles soon became strong and 
able to support the weight of the body with- 
out the help of braces. 

One must always look for some primary 
focus of infection in these rheumatic cases; 
and usually it will be found in the tonsils, 
tooth-sockets or the accessory nasal sinuses. 
Until these primary foci are effectively 
cleaned, satisfactory results from bacterin- 
treatment cannot reasonably be ex 
pected. 

In the treatment of these acute cases, | 
at first employed a straight streptococcus 
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pyogenes-bacterin (polyvalent, stock); but, 
since becoming familiar with the work of 
Rosenow upon the mutations which take 
place in the streptococci as the result of 
variations in environment, culture-media, 
and so on, I now use a bacterin containing 
various strains of staphylococci, the pneumo- 
coccus, and the different varieties of strepto 
cocci (streptococcus pyogenes, streptococcus 
rheumaticus, streptococcus viridans, etc.). 
It is extremely unlikely that any”one variety 
of microorganism is responsible for every case 
of acute rheumatic arthritis; hence, the 
combined bacterin. 

A good initial adult dose in these cases 
would be: staphylococcus aureus, 50 millions; 
pneumococcus, 25 to 30 millions; strepto- 
cocci, 30 millions of each variety present in 
the bacterin. The interval between doses 
should be from twenty-four to forty-eight 
hours, until improvement is manifest; then 
at longer intervals—of three to seven days— 
until the condition has entirely cleared up. 
It is also well to employ large prophylactic 
doses at monthly intervals, until one is certain 
that recurrence will not take place. 


Value of Bacterins for Diagnostic Purposes 


In concluding the consideration of acute 
rheumatic arthritis, I wish again to lay espe- 
cial stress upon the necessity of using great 
care in making a differential diagnosis be- 
tween this condition and acute osteomyelitis. 
The differential points have been detailed 
when we were considering the latter disease, 
so, they will not again be gone into at this 
time. But one must be ever on his guard, 
or the consequences may prove disast- 
rous. 

The bacterins may be put to another im- 
portant use in this class of cases, namely, 
the making of a “therapeutic test,” to dif- 
ferentiate acute rheumatic from acute gono- 
coccic arthritis. 

In the absence of conclusive evidence of 
a primary focus of gonococcic infection, a 
diagnostic dose of 500 million killed gono- 
cocci may be injected into the subcutaneous 
tissues of some part of the body far distant 
from the affected joint. If within twenty- 
four hours there is a focal reaction, as evi- 
denced by increased pain and tenderness in 
the affected joint, followed by marked im- 
provement a little later on, this may be 
accepted as conclusive evidence of the specific 
Neisserian character of the infection. Again, 
if this test should prove negative, a dose of 
100 million killed streptococcus rheumaticus 
may be administered, in the same way, and 


the presence or absence of focal reaction ob 
ser ved. 


Chronic Arthritis 


What has been said about chronic osteo 
myelitis due to the tubercle-bacillus applies 
equally to chronic arthritis due to the same 
infective agent, for the reason that the patho- 
logic process begins outside the joint-cavity, 
and invades it only secondarily. These cases, 
also, come more properly under orthopedic 
surgery, as they are strictly surgical. 

In nontuberculous, subacute, and chronic 
“rheumatoid” arthritis, bacteriologic cultures 
from the joint-structures and blood stream 
show the presence of various types of strepto- 
cocci, namely, streptococcus rheumaticus, 
streptococcus viridans, and other forms of this 
protean germ. Other bacteria that may be 
concerned are the staphylococci, bacillus coli, 
gonococcus, bacillus Friedlander, and various 
diphtheroid organisms. Sometimes, it would 
appear, the bacteria are not located in the 
joint-structures, but are in some primary 
focus in a distant organ or tissue, their toxins 
being carried by the blood stream to the 
joint, the latter representing a ‘‘place of 
lessened resistance.” 

In all these chronic cases, therefore, a 
strict search is to be made for a primary focus 
of infection;. the most likely locations being 
the tonsils, tooth-sockets (pyorrhea), acces- 
sory sinuses, colon, kidneys, urethra, pros- 
tate gland, seminal vesicles, vagina, cervix 
uteri, and fallopian tubes. 

Where the bacteriological diagnosis is not 
clear and when a combined polyvalent stock 
bacterin yields negative results, an autogenous 
bacterin will often give satisfactory results. 
Billings, Rosenow, and Murphy have achieved 
brilliant cures in cases of many years’ stand- 
ing, by preparing autobacterins from or- 
ganisms obtained from the tonsils, pyorrheal 
pockets, and blood-cultures. 

In one case of arthritis deformans, three 
injections of a combined stock bacterin 
yielded, in my hands, a very satisfactory 
improvement in the condition, as regards 
mobility of the joints, and relief of pain and 
tenderness. Unfortunately, this patient 
passed from under my observation, so, I have 
no means of knowing what the ultimate re- 
sults might have been. But, the improve- 
ment was very encouraging. 

Large doses of bacterin are necessary in 
these chronic conditions, and the intervals 
between inoculations should be compara- 
tively long, say, a week to ten days. 

[To be continued.] 





Therapeutic Indications in Typhoid Fever 


By A. L. Novrss, M. D., Sawyerville, Alabama 


YPHOID fever and paratyphoid fever 

will in this paper be considered together 
although the differences in severity and the 
bacteriological causative factors of these 
diseases are recognized. 

The time will come when an awakened 
public will demand the same disease prophy- 
laxis in civil as in military life; then typhoid 
fever will be a mere matter of interest to 
those delving into the history of medicine. 
Until already known and fully recognized 
measures of prevention, both by vaccination 
and hygienic precaution, are universally 
adopted, instead of receiving sporadic atten- 
tion, to the unavoidable imperilment of 
entire communities, it remains the duty of 
the therapeutist to reduce still further the 
death rate of this scourge. 

Many conscientious practitioners still are 
so skeptical in the matter of the scientific 
employment of internal medication that they 
prefer to confine themselves to prophylactic 
measures, hydrotherapeutic treatment, and 
regulation of diet; the use of other agents 
being confined to the control of some of the 
grosser manifestations. On the other hand, 
the enthusiastic modern internist sees in no 
disease a greater field for the successful 
application of therapeutic resources than he 
does in typhoid fever. The modern internist 
believes that the sponging, or other balneo- 
logic measures, when properly employed, are 
absolutely indicated, since they maintain 
external cleanliness, reduce fever, by means 
of evaporation, and, in special cases, by the 
actual contact of the fevered body with sub- 
stances of lower temperature. Great con- 
servatism should be exercised in the use of 
ice and ice-water even in hyperpyrexia. 

However, he goes further and insists that 
the “bathing” should include the entire 
alvine tract with antiseptic-charged liquids, 
and include in it everything, from the fevered 
lips and tongue to the principal lesions which, 
pathology has taught him, exist in Peyer’s 
glands, together with the hyperplastic sur- 
rounding and continuous structures of the 
jejunum, ilium, and, to a variable extent, 
the large intestine, as well as to the terminal 
portion and rectum, which though not so 
directly involved, yet, are a part of the 
diseased alimentary tube. 

Further, the internist realizes that the 
principle of treatment must be carried further, 
to relieve a system laboring to absorb and 


neutralize both the bacteria invading it and 
their toxic products, without allowing them 
to run a full life-course to that classic point 
of self-limitation. 

This adds to the problem of maintaining 
intestinal asepsis (more properly, bacterial 
balance), that of assisting nature in its at- 
tempt toward toxin elimination, and in giving 
it material for repair of excess waste, while 
the body is unable to draw upon its normal 
food supply, which can not be given without 
its becoming mechanical detritus and a 
culture-medium for inimical organisms. 

In typhoid fever, even more than in most 
disorders, we have such a variety of atypical 
cases—owing to the varying resisting power 
of the individual, either through special 
sources of immunity or variations in the gen- 
eral opsonic index—that an immense range of 
therapeutic indications may be presented 
One indication is ever there, be the case one 
of a typhoid-carrier (always provided we can 
round him up), the ambulatory case of para- 
typhoid fever, the delirious sufferer from 
hyperpyrexia or ‘‘typhomania,” or the in 
stance whete the typical fever-curve is repre- 
sented by asthenic subnormal temperature 
and a rise to normal in the evening. This 
always-with-us indication is for the intestinal 
antiseptic above touched upon. 


Destruction of Intestinal Typhoid-Bacilli 


That destruction of the typhoid-bacilli 
within the intestinal canal is possible, can no 
longer be denied by anyone who will follow 
the results of experiments with typhoid- 
carriers. In visiting, or having him visit 
oneself, which is often the case in ambulatory 
types and during the prodromes, the exhibi- 
tion of the intestinal remedies may be begun 
while the diagnosis still is tentative and 
long before it can be confirmed by the 
Widal test. And the beauty of it is, that 
the treatment will be a beneficial one, even 
if the tentative diagnosis is in error or if, 
as certain practitioners believe, the disease 
is occasionally aborted. 

Following out the cardinal principle of 
cleaning up, the writer always prescribes a 
cholagog, the usual one of his preference 
being three or four tablets containing calomel 
and podophyllin, of each gr. 1-6; bilein, gr. 
1-8; with strychnine, gr. 1-250; at half-hour 
intervals, and followed in three hours or the 
next morning by a laxative saline. Mag- 
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nesium sulphate, best given in the form of a 
purified effervescent salt, especially appeals 
on account of the known hyperplasia of 
the intestinal surface; this salt being 
indicated in practically all acute hyperplastic 
conditions, wherever found. 

Follows the intestinal antiseptic. Many 
drugs have been used and are being used for 
this purpose, but of late those in practically 
universal use are the sulphocarbolate (phenol- 
sulphonate) group of salts. A readily soluble 
and aromatized tablet, containing 5 grains of 
the sulphocarbolates of lime and sodium, and 
containing a little bismuth subsalicylate, is 
the usual selection. One or two of these are 
to be given dissolved in half a glass of water, 
and followed soon by as much water as the 
patient cares to drink. The usual adminis- 
tration is at intervals of three hours. Diarrhea 
symptoms call for the tablets carrying the 
zinc salt in addition, the others to be resumed 
with its subsidence. 

The sulphocarbolates are safe in any rea- 
sonable dosage, and the amount mentioned is 
but a working average for adults. In giving 
to children, Shaller’s rule applying to toxic 
and active agents may be very much stretched, 
say, doubling the amount figured. The cases 


of typhoid fever in young infants are hardly 
a factor to be reckoned with, owing to their 


extreme rarity. During the night, when 
normal rest is secured, the regular adminis- 
tration need not be insisted on, but it is worth 
remembering that the bacillus typhosus keeps 
about the same office-hours as do the -male 
and female denizens of the red-light locality 
of a wide-open town; therefore, awakening a 
patient at four- or five-hour intervals for the 
administrations is a justifiable procedure. 


The Sanitary Regulations 


It will be seen that the therapeutic start is 
made with the cleanout by means of cholagog 
and gentle saline catharsis (both measures to 
be continued as indicated during the course 
of the illness) and with the inauguration of 
the intestinal antiseptic line of treatment, 
measures to be undertaken coincidentally 
with the preventive protection of other mem- 
bers of the family and the community. 
Where a complete and proper system of 
sanitary inspection exists, this part of the 
attending physician’s duties is simple. 
Merely report the case and give special in- 
structions regarding disinfection of stools, 
urine, and also sputum, together with utensils 
used by the patient, and such instructions 
regarding regulation of the using of water, 
milk, and food as seem applicable; any co- 
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operation being, of course, extended to the 
constituted health-authorities. 

Where a negligent and backward com- 
munity still lacks proper sanitary regulation 
and administrative carrying-out, the attend- 
ant should become as busy as the everpresent 
neighborhood busybody; the difference be- 
tween his activities and those of the modern 
Polonius being that they will be in a good 
cause. Investigate that benighted horror, 
the open closet, the well or. other water 
supply, the milk and food supplies, together 
with the habits of personal cleanliness or 
otherwise, of the family. End with a lecture, 
as laconic or as verbose as time and disposi- 
tion of the giver and the receptive mood of 
the audience dictate. Let the beginning be 
on typhoid vaccination and make an impres- 
sive ending with the above-mentioned putrid 
and pestilential abhorrence. 

As for a general antiseptic and disinfectant, 
this will be a good time to begin using the 
new chlorazene, now Americanized and sim- 
plified in name, but of most ample foreign 
and domestic laboratory proving, as well as 
clinical demonstration—incidentally of most 
emphatically logical chemical formula to 
such of us as are interested especially in 
chemistry. This seems to be destined to 
supersede largely many antiseptics for ex- 
ternal use, and for disinfection of utensils and 
clothes, for treating typhoid stools, for wash- 
ing the attendant’s hands (in 1-10- to 1-2- 
percent solution), as well as for gargles and 
sprays. It is an agent most emphatically 
not to be overlooked. 


Antipyretics in Typhoid Fever 


Now as to the exhibition of antipyretics in 
typhoid fever, we do not consider it the best 
of modern practice to use those agents which 
influence temperature by directly affecting the 
thermic center or by lowering vitality in 
any way—consequently we eschew coaltar 
antipyretics. That class of remedies which 
in any way aid temperature reduction, 
through equalization of circulation and by 
aiding nature in elimination, thus being 
secondarily, although often promptly, anti- 
antipyretic, we consider emphatically called 
for and essential aids to such hydrotherapeutic 
measures as are indicated, but often impossible 
of ideal attainment. 

Aconite heads the list in point of frequency 
of indication. We can read in many works 
that aconite is to be used only in sthenic 
fevers or at the beginning of continued fevers. 
Most truly the administration of maximum 
doses of aconite, as a routine, in any fever 
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would be a most dangerous procedure, but, 
with an accurate liquid preparation or with 
the hydrobromide of aconitine, its principal 
active constituent, at command, the case is 
reversed. 

Here we have a reliable, quickly eliminated 
equalizer of circulation and sedative to the 
heart, by relieving it of the necessity of pump- 
ing against an abnormal circulatory periphery. 
With elevation of temperature and the small, 
frequent pulse, we give aconitine at frequent 
intervals; Shaller’s rule for age regulation 
being a good one to follow, but weight and 
individual characteristics also modifying dos- 
age. Mere weight does not, of course, give 
an indication for increase of dose: weight may 
be from adipose tissue and result in a de- 
creased area of drug-receptive surface; 1-800 
grain of this reliable, quick-acting and quickly 
eliminated agent, given every thirty minutes 
and dosage modified by above rule, is a safe 
basis to go on. Always have it withdrawn 
on falling temperature or with established 
diaphoresis. 

Thus governed, the drug is as safe in 
typhoid fever as in other disorders. The 


posology in disease, except as aiding in pro- 
phylaxis, promoting knowledge of causative 
microorganisms and giving an idea of what to 


expect in the way of symptom complexes, has 
no value in the treatment of disease-symp- 
toms. However, in typhoid fever we con- 
tend so frequently with pulse and temperature 
change that aconitine is well given with 
minute doses of cactoid and digitalis and the 
usually indicated strychnine. 

Cactoid, being a remedy of special value in 
irritability of the myocardium and its con- 
trolling nervous mechanism, is well given 
throughout the disease, as is also strychnine 
in small dosage, the valerate being a good 
selection for continued use, because of the 
sedative influence of the valerian radicle. 

The “dosimetric trinity” often makes a 
splendid combination with which to give 
aconitine, as does also the “defervescent com- 
pound” where fulness and hardness of pulse 
suggest veratrine addition, a condition some- 
times met with in typhoid fever. Digitalin, 
singly or with the “dosimetric trinity” com- 
bination will be almost a routine, overdosage 
and cumulative action being guarded against; 
we have here a most excellent diuretic and 
synergist of cactoid, which is well used as an 
alternant during extended exhibition. 


Echinacea a Valuable Adjunct 


And now comes attention to the one drug, 
in addition to the sulphocarbolates, prac- 
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tically always given by us. Echinacea, in 
some form, usually a grain every two hours, 
during evidence of active toxemia, of the 
concentrate, echinacoid; later, increasing 
interval and decreasing dose, in evidences of 
active sepsis increasing amounts being given 
Supported in its use by our own extended ex 
perience, by the immense amount of corrobo 
rative testimony of others, and by the now 
increasing laboratory evidence, we give this 
agent in all conditions of blood disorganiza 
tion, whether from the injection of the cell 
destroying snake venom or from bacterial 
invasion, believing that the writer who first 
applied to echinacea the name “vegetable 
bacterin” chose that appellation most aptly. 
There are no toxic effects from anything like 
reasonable dosage (none from any that come 
to recollection), and it is a useful adjunct, 
to be fearlessly pushed hard. Its mention 
completes the outline of a system of treat 
ment which, combined with dietary regula 
tion, will enable us to keep down the compli 
cations to a minimum, or even to prevent 
severe cases of enteric fever. Those who 
decry medication will see an abnormal per 
centage of paratyphoid fever and mild cases. 


Baptisia in Order 


Baptisoid must, however, be borne in re- 
membrance. When venous stasis in the 
peripheral circulation is evidenced by purplish 
discoloration and the.mucous membranes are 
deeply colored, though not red, the specific 
indications for baptisia (the physiological 
action of which is that of a heart stimulant, 
cholagog, regulator of capillary circulation, 
and, in very large dosage only, a cathartic) 
are present. It should at once be pushed. 
A safe and certain agent is this American 
drug, wild indigo. 

Local applications over the right iliac fossa 
are of assistance. The oldfashioned turpen 
tine-stupes also are good; hot applications of 
nearly saturated solution of magnesium sul- 
phate are to be remembered (also indicated 
in the splenic engorgement which often is pres- 
ent), and a kaolin-glycerin base, carrying 
guaiacol or other antiseptic, is, by no means, 
to be ignored. 


A Summary of the Treatment 


Use these measures, and, to reiterate, 
saturate the patient with echinacea, calcium 
sulphide being used as alternate, if desired; 
then push the sulphocarbolates until the small 
amount of the bismuth salt, used as index, 
ceases to turn the stools black; support 


strength by indicated measures, of which 
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nuclein and arsenic are valuable, not for- 
getting a ferrous salt; use just enough strych- 
nine and digitalis to brace, without overdoing 
it—and it will be found that hereon hang all 
the laws; unfortunately not all the prophets. 

Complications will be few, but for “typho- 
mania’ and the low forms of autotoxemic 
delirium use the small and repeated dose of 
hyoscine. hydrobromide. Gelseminine occa- 
sionally will be useful with a high temperature, 
flushed face, tight pupils, and indications of 
brain hyperemia; but hyoscine is preemi- 
nently the remedy in “‘typhomania,” as, in 
using our other potent and effective active 
agents, it will be used with care and with 
knowledge of its physiological action. Give 
the small dose and repeat, remembering that 
more can be given and that overdosage means 
increasing strain toward maintenance of 
physiological balance, by introduction of 
therapeutic antagonists, where the desidera- 
tum is, to use just the proper amount of any 
one agent to get effect. 

If hemorrhage is seen, it will usually be in 
a case treated in other ways, and the indica- 
tions will be the same as when the condition 
arises in other diseases. The instant 
requirement if is to relieve excess pres- 
sure on the area giving rise to the 
hemorrhage. This means, dilating the capil- 
laries, and the first thought will be glonoin— 
sucked up in the mouth, unless collapse calls 
for the needle—atropine, with adrenalin 
frequently ; 1-2 grain of emetine being also 
well indicated. Oil of erigeron, 5 or 6 drops 
on sugar or in capsule, may be the keynote 
of the subsequent treatment, which will 
involve moreover the consideration of ham- 
amelin and_hydrastine. A lime salt 
is called for if not already included in the 
treatment, and the calcium-creosote com- 
bination meets the requirements well, as 
creosote increases the coagulability of the 
blood. 

The sudden and untimely fall of tempera- 
ture, resembling termination by crisis of 
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certain other disorders, is always to be looked 
upon as a grave danger-signal. Hope for 
termination by “artificial crisis,” but look for 
intestinal perforation. The immediate thera- 
peutic indications are, heat and strychnine 
nitrate, although it must not be forgotten 
that, where perforation is diagnosed and 
immediate surgical interference feasible, the 
indication is absolute. 

Bed-sores are a complication no more to be 
considered in a properly-treated case, with 
even reasonable attention to nursing direc- 
tions, than is the erstwhile hospital-gangrene 
to be expected in any excusable surgical 
procedure: if present, such sores will be 
treated under their surgical indications. 

A glimpse at diet will be made in conclusion. 
We have always been rated as a “starver,” 
but, since using the Bulgarian bacillus with 
our milk, and employing conservatively 
papain (the vegetable digestive operating in 
either acid or alkaline media) we have been a 
bit more liberal. At the same time, it is to 
be remembered that the nutritive material, 
that is capable of absorption by the limited 
working-surface of the gastrointestinal tract, 
and the reduced power of giving secretion 
and making absorption and final distribution, 
must not be pushed in the effort to save the 
body from its living temporarily off its own 
stored energy. Here is a problem definitely 
stated, and it is left for everyone to find his 
own x. Preference for error on the side of 
limitation is here confessed to. 

Shall a little brandy or other alcoholic be 
permitted to sustain the strength? Too much 
chemistry already. Why add to the human 
laboratory the task of oxidizing alcohol? 
This remark is made with all due respect to 
those who still think otherwise, but the ab- 
sence of booze in the battle seems to clarify 
it a bit. 

Antiseptics inside and out, and watch the 
symptoms, while giving all possible sup- 
portive aid in the capacity of nature’s 
coadjutor. 








The Doctor’s Office 


How to Arrange and How to Equip It 


By Raps Sr. J. Perry, M. D., Minneapolis, Minnesota 


HE choosing of the site of the doctor’s 

office will depend a great deal upon the 
custom of the profession in his locality as well 
as upon the nature of his practice. In many 
places, particularly in the eastern cities and also 
in country villages generally, it is the custom 
for the physician to have his office in his resi- 
dence. In the larger western cities, physi- 
cians are more given to grouping themselves 
in office-buildings or over drugstores in the 
smaller business-centers found in the resi- 
dential districts. There are pros and cons 
regarding each location; usually it is best to 
“do as Rome does,” unless there are special 
reasons for deviating from the loca! custom. 

A young man or a new man who is starting 
in to build up a general, or ‘‘family,”’ practice 
often will fare better by having his office at 
his home, until he is well established in that 
neighborhood; after which he may open up 
a “downtown”’ office, when his following will 
not forsake him. The specialist can open up 
downtown at once, for his business will not 
depend upon family conditions, and he must 
be accessible to patients from all parts of the 
city and to those from out of town arriving 
by the railway and interurban electrics. 

For a long time there was much mooting 
over the groundfloor and the upstairs office. 
If the office-building has passenger elevator 
service, there is nothing against the upstairs 
office and much in its favor; if there are no 
elevators. the groundfloor has greater advan- 
tages. The disturbance from street-noises is 
offset, many times over, by the number of 
ailing ladies and small children, and the 
crippled, weakly, and senile who cannot easily 
climb a flight of stairs. Other things being 
equal between doctors, as they frequently 
are, the one with the most conveniently 
accessible and comfortable office is going to get 
the patients—for the -first time, anyway. 
A main-street office is preferable to a side- 
street one, as it is easier to find, is generally 
easier of access, becomes better known, and 
is a constant reminder to the passing throng 
of one’s existence and business. These are 
factors which big business corporations 
(e. g., United Cigars, Rexall) consider worth 
thousands of dollars as “‘business-getters.”’ 

Proximity to other business institutions 
needs consideration. Get near the most popu- 
lar, best-known or best-advertised general 


store, if possible; its crowds of customers 
mean publicity and prospective business for 
you. Rooms over a drugstore are good, pro- 
vided you are not related to the druggist, for 
in this event too many people will think of 
collusion and ‘“‘graft.’’ Saloons. butcher 
shops, and undertaking establishments are 
taboo, as they drive away business and invite 
sarcastic comments. 


Be Careful About Professional Associations 


Associating yourself with another profes- 
sional man is pleasant—sometimes; but, in a 
small city, a specialist should not associate 
with a general practitioner, as such an 
arrangement will soon lead to the insinuation 
that he is referring general work to his asso- 
ciate; and this petty jealousy often will cause 
trouble for both parties. The general prac- 
titioner can associate himself with a dentist 
or even with a lawyer without agitating the 
green-eyed monster; and such an arrange- 
ment frequently is ideal, as there is much 
community of interests, without any business 
antagonism. Several specialists whose fields 
of operation do not conflict can advanta- 
geously office together. Medical partnerships, 
unless there be an equality of attainments, 
education, and effort, and an equitable divi- 
sion of work and income, are prone to prove 
unsatisfactory. Mostly one partner excels or 
becomes dictatorial or “grouchy” or lazy, or 
patients “switch,” and the dove of peace gets 
its feathers so badly mussed up that a dis- 
solution of the firm, and enmity follow. 

As to the size, arrangement, and equipment 
of the offices, much will depend upon the 
character and extent of the clientele to be 
catered to. Present requirements are vastly 
different from what they were years ago, and 
greater. I well remember my grandfather’s 
office, of fifty years ago: at the corner of the 
lot, a building of two small rooms, each about 
8 by 10, which served as reception-, consulta- 
tion-, and drug-rooms, as surgery and labo- 
ratory and workshop. And in that office he 
examined patients, operated upon them, 
made braces, applied plaster-paris dressings, 
rolled out pills, and did all the numerous et- 
ceteras that went to make up a general prac- 
tice in the ’60s. I could put the whole 
outfit into my present reception room! And 
this two-small-room office was in vogue up to 
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the ’80s. ‘Today, legal requirements and the 
demands of the public call for at the least 
three rooms—reception-, consultation-, and 
operating-room. 


Make a Modest Beginning 


When I began the practice of medicine I 
had an ideal office-equipment in mind, but lack 
of money and a bit of advice prevented me 
from turning the ideal into a reality. One of 
my business friends, not an M. D., but a man 
of wide general experience, told me that it 
made a much better impression upon the 
people to start with a modest beginning and 
then gradually to increase one’s equipment; 
thereby giving the impression of acquired pros- 
perity, rather than inherited wealth, which a 
too resplendent initial showing would present. 

I believe the man was right; that it sounds 
better to have people say, “Well, I guess 
Doctor Blank must be building up a good 
practice, because he keeps adding to his office 
and getting in new stuff,” than it is to listen 
to remarks such as, “O yes, Doctor Blank 
opened up with a big flourish and a swell 
office, but he doesn’t seem to have much 
practice.” 

Wherever you locate your office, see to it 
that you have all possible modern con- 
veniences in the way of heat, light, electricity, 
hot and cold water, sewerage, compressed air, 
gas, telephone, handy and well-kept toilet 
rooms for ladies and gentlemen, janitor and 
elevator service, window-screens, storm-win- 
dows, fire-extinguishers, and everything else 
you can think of that may tend to reduce the 
worry, effort, and risks of your business. 

The annexed sketch (Fig. 1) represents the 
plan of an office-suite that can be started as a 
modest two- or three-room office and then 
gradually expanded, as required. 


The Reception-Room 


The reception-room (Fig. 2) should be at 
least 10 by 15 feet, with windows enough to 
provide good ventilation, but, yet, not admit 
too glaring a light. Charcot, who was a past- 
master in psychic effects, used to have his 
reception-room almost dark, the lamps being 
subdued with colored globes and shades, 
while the consultation-room was brilliantly 
lighted, so that, when he appeared to receive 
the next patient he seemed to be surrounded 
by a halo. Furthermore, the decorations 
should be in mild hues, in fact, the whole 
color-scheme of the reception-room should be 
one of soft harmony rather than a chromatic 
syncopation. Rugs, pictures, draperies, 
floors, woodwork, and furniture should be 


841 


included in this arrangement. There are 
several paint and alabastine firms who will 
gladly assist in this matter without cost to 
you. 

Your furniture should be substantial 
enough to withstand incidental wear and tear; 


DRUG R@M 
ANO 
LABORATORY 
8x10 


TOILET 
AX6 
ELECTRICAL 
1OX 10 


SURGERY 
CONSULTATION OX |S 


R@M 


RECEPTION RGM 
1OXIS 





Fig. 1. The office plan. 


plain, so that it will not catch dust and 
harbor germs, and of a finish which does not 
show scratches, nicks or marred spots. But 
even with these restrictions, you have your 
choice between a number of artistic styles, 
such as mission, Sheraton, Heppelwhite, and 
so forth; while as to finish, there are at your 
command several of the dull or rubbed varie- 
ties for mahogany, oak, maple, birch, or other 
wood of your selection. 

Complete office-outfits that are eminently 
satisfactory can be purchased from dealers, 
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and for these the neophyte may pay in in- 
stallments if he is pecuniarily anemic. Such 
an outfit should consist of two or three settees 
or several plain chairs, one or two rockers, a 
center- or library-table, pictures, waste- 
basket, umbrella-stand, rug, and a table- 
lamp. To these may be added a clock, 
flower-stand or -basket, desk for office-girl, 
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Fig. 2. The reception room, 

mirror, costumer, magazine-rack, besides 
whatever other individual bits your needs 
may call for or fancy suggest. 

A word as to pictures. Personally, I do 
not like the idea of displaying “medical” 
pictures in the reception-room, or stuffed birds 
and animals or mounted insects or other 
deceased fauna. Suggestive and “sporty” 
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Fig. 3. Consultation room, 

pictures should be excluded. There are 
available, thousands of bits of American 
scenery, historical scenes and buildings, and 
other interesting subjects, and if perchance 
you have traveled and know of these places 
personally they often will afford an opening 
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for entertaining conversation. Your diploma 
and licenses may be displayed in the reception- 
room, but the consultation-room is a better 
place for these. Do not display the originals, 
as they are too valuable and cannot be re- 
placed if lost, but rather have photographic 
reproductions made, keeping the originals in 
a fireproof vault. 

Current magazines and daily newspapers 
help to hold waiting patients. In selecting 
these, choose those of a light character or, if 
of a scientific nature, select the “popular” 
kind that are full of short articles. One of my 
globetrotting friends several times has re- 
marked to me that one great difference 
between the offices of American and European 
physicians is, that the literature served by the 
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Fig. 4. The surgery. 
former is from one to five years fresher than 
that found in the latter. 


The Consultation-Room 


The consultation-room (Fig. 3) is the place 
where you talk matters over with patients, 
listen to their tales of woe, and where the 
business affairs of your services are conducted. 
Examinations, treatments, and operations are 
performed in another room or else in a part 
of the consultation-room partitioned off for 
that purpose. Consequently, the consulta- 
tion-room need not be larger than 8 by 10 feet, 
as all the space required is just enough for 
your desk, desk-chair, patient’s chair, besides 
one extra, and not too comfortable, chair. I 
say, “‘not too comfortable,” as it is a good 
idea to discourage the presence of a third 
party during the consultation. The consulta- 
tion-room should be finished . off’ in 
light colors, say, colonial yellow and white, or 
some such combination as will make the room 
light and cheerful. Your book-cases can be 
arranged around the walls, while the 
spaces between or above are hung with diplo- 
mas, licenses, certificates of postgraduate 
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work, portraits of medical and surgical 
celebrities, and so forth. Here, too, you can 
display small family photoportraits, as of 
your wife, children, parents, and such of 
your ancestors as may have been physicians 
or have acquired celebrity in other directions. 

In arranging the furniture of this room, 
place your desk so that the light will be 
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behind you when you face the patient. It is 
of no import for your own visage to be illu- 
minated during a consultation, but all- 
important that the full light fall upon the 
patient’s face; the play of the patient’s 
features (or of the friend’s present) often 
counts for as much as the spoken word, and 
sometimes even more. For evening work, 
your desk-lamp should be so adjusted that its 
light can be thrown full upon the patient, 
leaving you yourself in the shadow. Suit 
yourself as to the kind of desk chosen— 
whether rolltop, flattop or dropfront—but at 
all events get one that will accommodate your 
correspondence and accumulated loose liter- 
ature without its top being alllitteredup. It 
is only the “brainy’’ and “literary fellers” 
who are permitted (!) to have disordered 
desks. (Q. v.) 

The doctor’s desk-chair should be com- 
fortable, and may be swiveled and cushioned 
or a plain stool, as suits him best. The 
patient’s chair should be comfortable and of 
a solid, extra-heavy construction, almost 
immovable, in fact: for, we want the patient 
to “stay put” when we get him in the most 
advantageous light. Also that same chair 
frequently is occupied by a _book-agent, 
detail-man or some genial purveyor of beauti- 
fully lithographed and gilt-sealed paper who 
wants to “let you in on the ground floor”; 
and T have found nothing so disconcerting to 


these gentry, when they get to the nudgeup 
point of their eloquence, as to find themselves 
seated in a chair that makes nudging un- 
pleasantly difficult and renders the desirable 
approximation impossible. The third chair 
I have mentioned above—well, mine is a 
short-legged stool. 

A magazine-rack for current medical liter- 
ature is desirable, but, mark this, all pro- 
fessional literature should be kept where 
patients cannot gain access to it. Many 
a practitioner has lost a good many patients 
by leaving literature in his reception-room 
where it was looked over by waiting patients, 
who wot not of technical readings, but who 
“wotted” a whole lot of the advertising pages, 
filled to the brim with the clains of “‘ethical”’ 
proprietary medicines for numerous named 
diseases. Finally, no consultation-room is 
complete without a commodious waste- 
basket. 


The Surgery and Laboratory 


The surgery (Fig. 4) in a small office-suite 
answers three purposes, those for examination, 
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treatment, and operating. If one is pinched 
for space, it also serves as a laboratory and 
drug-room. 

This room should be large enough to hold 
all of your treatment and operative para- 
phernalia, while allowing for plenty of 
working-room. In a small office, this means 
compactness of furniture and the utilization 
of all wall-space possible. The walls and 
ceiling should be enameled in white or very 
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light green or blue tints, and be striped or 
stencilled in the complementary colors or in 
silver or gold, in order to break the monotony. 
The woodwork should be in white, while the 
floor is made waterproof with a crack-filler 
and finished with an elastic white paint or 
good enamel; or it may be covered with a 
tile-patterned linoleum or congoleum, or else 
a cement or encaustic tile flooring may be 
laid. 

The equipment of the surgery may be 
itemized as follows: An instrument-cabinet; 
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Fig. 7. Work shop 

an operating-chair or -table of simple mechan- 
ism, but which will afford every needful posi- 
tion for examinations, treatments and minor 
operations upon any part of the body, and 
be provided with hand- and foot-rests, leg- 
holders and leg-straps, an irrigating outfit, 
Kelly pad, and slop-jar; further, a large 
window-shelf or else a small two- or three- 
shelf instrument-table in lieu thereof; a 
cabinet for dressings; shelving for drugs; 
small sterilizer;; stools for surgeon and 
patient. No unnecessary piece of furniture 
should be allowed to take up floor-space and be 
in the way. All steel and wooden furniture 
should be white-enameled, all smooth metal 
work nickelplated, and all rough metal black- 
enameled. All white enamel should be water-, 
blood-, and soapsuds-proof, and should not 
turn yellow with age. 

The surgery should have installed running 
water, and at one side of the lavatory there 
may be built a small laboratory for making 
urinary tests, bacteriological examinations, 
and, doing such other laboratory work as the 
doctor may want tocarry on. Plans for these 
small laboratories can be found in several 
textbooks and guides to laboratory-work. 

Electrical apparatus in a compact office 
‘ must be built along vertical lines, hence, a 
wallplate is better than a table-outfit. If 
your work increases, you can install a com- 
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plete electrical plant in a separate room 
(Fig. 5). Electricity, today, is used chiefly in 
making examinations and in the conservative 
treatment of some conditions where we can 
not, should not or dare not use the knife. 
Diagnostic lamps call for a darkened room or 
corner, which can easily be arranged by 
means of movable screens, partitions or cur- 
tains. In the x-ray equipment, unless you 
intend to go deeply into roentgenology and 
specialize therein, I would advise the static- 
machine equipment, as this gives a light 
strong enough for bone- and foreign-body 
work, while the static current is valuable in 
the treatment of many neurotic and organic 
pathies. Should a separate electrical room 
be equipped, its walls, floors, and ceiling 
should be dark colored; the curtains in two 
sets, one for ordinary use and one of some 
impenetrable black cloth; so that all ex- 
traneous and reflected light may be excluded. 
Such a room can also be utilized for photo 
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graphic work, and possibly for some other 
purposes. 

The drug-room and Jaboratory (Fig. 6) 
may be combined in a special room, if you 
have the space. Where you do your own 
dispensing, as many of us do in this country, 
you will want enough narrow shelving to 
accommodate 100 or 200 small bottles; for you 
will carry a stock of the alkaloidal prepara 
tions, some larger pills, a few chemicals, and 
such like, all of which can be arranged on 
shelves 3 or 4 inches wide and built up 6 
inches apart. Fluid extracts, syrups, and 
the bulkier drugs will call for more com- 
modious shelving, and you will have to arrange 
them to suit your individual requirements. 
You know what drugs you use and in what 
forms you use them, so, build accordingly. 
Your prescription-workbench is best arranged 
as shown in the sketch, and this may also be 
used for laboratory-work. Your microscope 











may well be kept on your desk in the con- 
sultation-room, where it is a silent but 
potent indication to patients and visitors that 
you are up to date in your methods. Many 
patients like to take a peep at some germ- or 
other slides. Many months ago, I showed 
“my friend de barkeep”’ the little bifurcated 
germs of septic love, and since then he has 
sent me several hundred dollars’ worth of 
G.-U. work. 


The Workshop 


The workshop (Fig. 7) calls for a substan- 
tial workbench and such tools as are needed 
in making repairs about the office equipment 
and in fashioning braces, trusses, and so forth, 
if you are of an orthopedic bent. It is desirable 
that you have your own separate toilet-room, 
as those of many buildings are not fit for 
ladies and children to use. 

Some physicians equip a special room for 
baths, including hot-air, electric, medicated- 
vapor, and even tub-baths (Fig. 8). But, 
when you convert your office into a treatment- 
institution, then a rest room is almost a neces- 
sity, for, many patients need to lie down or 
keep quiet for half an hour or so after each 
treatment. To take this rest in the treat- 
ment-room delays the treatment of others 
waiting, while, moreover, people do not feel 
like lying down in the reception-room, where 
they become the object of curiosity and too 
often victims of misplacéd sympathy or 
hysterical gushings. 

In addition, there are many little ‘‘knick- 
knacks” of equipment that will come in handy. 
In the operating-room, a “‘justrite” waste-pail 
serves to hold used towels, aprons and other 
soiled linen. A ‘“‘want-book’” hangs at the 
corner of the desk, and things to be ordered are 
noted therein as soon as the need becomes 
apparent—when stock on hand gets low, 
and not when it is all gone. Brown “glassine’”’ 
paper bags are used as receptacles for soiled 
cotton, swabs, tampons, sponges, and such 
waste. An enameled douche-can hung on 
the wall holds the bag which, when filled 
or at the end of the office-hours, is removed, 
thrown into the waste-basket, and a clean 
one put in place, ready for more work. The 
glassine bags cost a few cents a hundred and 
the douche-can only a trifle. 


The Dressing-Room for Patients 


A “dressing-room” for patients (Fig. 9), 
which takes up no room and interferes with 
nothing, can be provided in the following 
manner: About 6 inches above the outer 
door of your surgery fasten to the door-frame 
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a semicircle or half-hoop of quarter-inch iron 
rod, in diameter 6 inches greater than the 
width of the door; 6 inches of each end of 
the rod is turned down at a right angle, 
flattened, and bored with two countersunk 





Fig. 9. ‘‘Dressing room.” 


holes for screws. A coat of black shellac is 
applied. Over one end of the rod are slipped 
a dozen 1-2-inch brass curtain-rings, and the 
frame is then screwed into position. On this 
frame is hung a curtain of light-figured silk or 
cretonne which just clears the floor. The 
patient who needs to remove or adjust any 
part of clothing or underclothing can retire 
behind the curtain and do so without em- 
barrassment to the doctor. When not in use, 
the curtain is drawn back against the wall, 
out of the way. 


Office Signs 


The best office-sign is one in plain gilt letters 
on a black-painted small board for an outside 
swinging one, or on glass for hanging in the 
window. Use only your surname, as “Doctor 
Jones,” unless there be more than one of your 
name in the town and distinction becomes 
necessary. Do not put an expensive gold- 
letter sign upon a window-glass, as this will 
be a dead loss if the window gets broken or 
should you move. White or gold enameled 
letters may be fastened to the window-glass, 
as they do not break and can easily be re- 
moved. Do not have too many signs: one 
swinging and one window sign should 
suffice. 





What the General Practitioner Can Do in the 
Treatment of Chronic Diseases 


By Grorce F. Butter, M. D., Kramer, Indiana 


Medical Director of The Mudlavia Sanitarium 


[Continued from August issue, page 652.] 


CIENTIFIC rest cure is often of incal- 
culable value in the treatment of chronic 
diseases, and the principles underlying it and 
its application are well described by Dr. 
Robert Walter in the following quotation: 
“‘The rest cure is based upon a great leading 
thought: The more work, the less power; 
the less work, the more power. Rest cure 
seeks to increase power, making it to be the 
very opposite of much that passes as medical 
wisdom.” 

This practice is based upon another funda- 
mental thought, viz.: Vital power cannot be 
manufactured; it can only be recuperated. 
No amount of feeding, digestion or assimila- 
tion can take the place of sleep. No tonic, 
stimulant or medicament can answer to the 
demands of the vital organs for rest. 

“‘Nature’s sweet restorer, balmy sleep” is 
the cornerstone of scientific rest cure. We 
naturally inquire what sleep does to make it 
soimportant. The answer is, it does nothing; 
it stops the doing. The tendency of all work 
is, to exhaust power; the object of sleep is, to 
stop the work and save the power. Saving 
the power permits its recuperation, giving 
more power for future work; using the power 
means its expenditure, leaving less power for 
future work. The true object of rest cure is, 
to recuperate vital power, by refusing to use 
it today in order that there may be abundance 
of it tomorrow. 

But the question naturally arises, Do all 
organs require rest? The answer is, All must 
rest if health is to be maintained and life per- 
petuated. Perhaps no organ of the body 
works so continuously as the heart, and, if 
any organ could work without rest, the heart 
can. But what are the facts? First, the 
heart rests between the beats, and, second, 
every man must spend a portion of his time 
in the recumbent posture—that is, lying 
down—to relieve the heart’s labor. Men can 
live for weeks without food and for days 
without even sleep, but no man can survive 
many days and maintain an erect position. 
It is said that the most horrible death that 
a man can be put to is, to compel him to retain 
continuously the standing-position. He may 


sleep in this position, but such sleep does not 
rest the heart. While lying down, the labor 
of the heart is very easy; the blood flows 
nearly on a level; but when we arise the heart 
is compelled topump against gravity, whereby 
its labors are immeasurably increased. Such 
labor soon becomes intolerable, for which sleep 
alone can never atone. If patients who suffer 
from insomnia will lie quietly in bed, whether 
they sleep or not, they will be surprised to 
find how little sleep is actually necessary. 
It is by getting up and pacing the floor and 
worrying that they exhaust themselves. 
Rest of body without sleep is much more 
valuable than sleep without rest; and it is 
fortunate that we can usually have the 
former even if the latter is denied us. 

But, if the heart cannot survive without 
rest, what shall we say for the stomach, liver, 
lungs, bowels, kidneys, or for the muscles and 
nerves of the body? Who is it that says that 
these may be continuously worked, not only, 
but that their work may be greatly increased 
by the process of a bastard rest cure—a rest 
cure based upon the theory that life can be 
manufactured? 

Such a rest cure is in existence and has 
attracted to itself great attention, being 
commended by men of great name; and, yet, 
we do not hesitate to call it a bastard rest 
cure. It violates every principle of the rest 
cure. Let human common sense bear testi- 
mony to its absurdities. 

First. It puts the patient to bed—which 
is a wise thing. 

Second. It excludes from its presence all 
friends, neighbors, Job-like comforters—which 
often is an equally wise provision. 

Third. It inhibits communication with the 
outside world and remands you over to the 
tender mercies of a trained nurse, who shall 
feed you as a babe, spank you as a naughty 
child, and often writes upon the door of your 
chamber, ‘‘Who enters here leaves hope be- 
hind.” 

If the intelligent patient can find himself 
submissive enough to rest under such cir- 
cumstances, well and good. But, let him not 
forget that all rest ends here. At this point 
begins the stuffing and stimulating processes 
that more than neutralize the benefits of 
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relief from social taxations. All day long 
the stomach is plied with food. Liver, lungs, 
bowels, and kidneys are compelled to keep 
pace with an ever laboring stomach. And 
even if the food is predigested and the stomach 
somewhat relieved these organs must work 
still harder because of this unwise invention. 
But, then, nerve and muscle must not be left 
to any rest. Day by day, even hour by hour, 
electrical currents must be made to course 
through these organs, producing” nervous 
excitements and muscular contraction, until 
their vital forces are wellnigh exhausted. 
That this is an abortion of rest cure, who that 
considers can doubt, with one or two organs 
rested and a half-dozen others forced to the 
utmost limit of their powers? 


The Principles of a True Rest Cure 


A scientific rest cure must be a universal 
one. Every organ of the body should have 
its rest if health would be recuperated. If 
it were true that power could be manufac- 
tured, by forcing stomach, liver, and kidneys, 
there might be some excuse for the forcing- 
process referred to. There would, indeed, be 


reason for denying the necessity of sleep and 
of the lying-down posture if power could 
be produced by any process whatever. 


We have demonstrated by unimpeachable 
fact and argument that vital force can no 
more be produced than can gravitation or 
chemical affinity. Vital force is man’s in- 
heritance; it comes to him as the days come, 
an income which he may use but should not 
squander. He may refuse to use it in drib- 
lets, and so wait and recuperate it until it 
comes with the torrent’s rush; but by no art 
or device that man knows of can he keep at 
work the machinery that makes life. It is 
not made by machinery; vital force is God- 
made and inherent—not man-made. 

Scientific rest cure involves rest of body 
and mind, of muscle and nerve; in. a word, 
it implies reduced activity of all vital func- 
tions. And this end is attained in several 
ways: 

First: By lying down; sleeping, if possible. 
Second: By securing freedom, as much as 
possible, from all social and nervous taxations. 

Third: by abstinence from food. 

The last-named measure—starving—not 
only affords rest to the stomach, but also to 
the liver, lungs, bowels, kidneys, and espe- 
cially to the heart, which latter’s work con- 
sists chiefly in circulating the blood or at 
least in controlling its circulation. The 
amount of the heart’s work depends somewhat 
upon the amount of the blood present, but 
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chiefly upon the ability of the blood-purifying 
organs to make the proper changes in the 
blood as it passes through them. The fact 
is, the blood cannot pass through the latter 
organs without the modification having been 
effected to some degree. 

But, if the blood does not pass through the 
liver or lungs or kidneys easily, the labor of 
the heart is greatly increased. And whether 
it passes through these organs easily depends 
both upon the heart’s vigor and upon the vigor 
of the organs named. The modifying organs 
can be invigorated only by resting them; 
by resting these organs the heart is also 
rested; but none nor all of them can get a 
reasonable rest while the stomach is con- 
stantly forcing upon them new material to 
be changed, purified, and circulated. Work 
of stomach means work of all other organs; 
rest of stomach means rest of all the organs. 


Fasting Versus Feasting and Bloodletting 


Sixty years ago men avoided the inevitable 
consequence by opening a vein and letting the 
blood run out. By this means, the heart, 
lungs, liver, and kidneys were all greatly 
relieved and physicians thought they had a 
panacea for most diseases. The practice gave 
relief, but it was a senseless one. Where is 
the wisdom of working the stomach, liver, 
and lungs to inake blood and then to spill it 
upon the ground? Why not secure all the 
benefits that come from bloodletting and avoid 
all its evils? This can be accomplished by 
simply giving liver, heart, lungs, kidneys, 
and bowels a rest, because of first affording 
rest to the digestive organs. 

The inevitable objection offered against 
this practice will be, that the patient gets 
weak. Certainly he does, but not any 
weaker than sleep makes him. A sleeping 
man becomes weak even to helplessness, and 
often he lies there until he is burned to death. 
But who does not know that the sleep makes 
him weak at night in order that he may be- 
come strong the next day? 

Let us for a moment inquire what this con- 
dition called weakness actually is. Is it not 
in fact a letting-go of tension, a relaxation of 
muscle and nerve? And does not strength 
return through action of muscle and nerve, 
with corresponding taxation and labor? 

It is literally true that when we are weak we 
are getting strong, whether the weakness be 
owing to sleep or to rest, to inaction of body 
and mind or to anything promoting these. 
It is equally true that we are expending and 
exhausting our powers by work and activity 
of any organs or by whatever will promote 
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their activity, such as stimulants, tonics, 
excitements, whether these are in the form of 
alcchol, drugs, baths, electricity or even food. 
Some of these are conditions for maintaining 
good health, such as baths for keeping clean, 
and food for supplying normal wants; but, 
to administer any of these for the mere pur- 
pose of promoting activity or giving strength, 
under the absurd notion that this is sustaining 
life and promoting health, is utterly opposed 
to science and common sense, to all fact and 
sound reason. 

Strength comes with work only because 
strength, as well as work, tends to exhaustion. 
Contrariwise, weakness always comes with 
rest only because of the relinquished power, 
and by refusing to use it we allow it to 
accumulate. A horse turned out to pasture 
with nothing to do is well known to grow 
so soft and weak as to be worthless for work, 
but it recuperates and often becomes as a 
new horse. Take it out of pasture, feed 
it grain and put it to work slowly, and the 
animal’s strength gradually returns and it is 
once more a valuable horse. 

There is a great law of nature that explains 
all of these seeming anomalies: The law of 
effects. The secondary effect of any act, 
habit, indulgence or agency is the exact 
opposite of the primary effect. Fasting and 
not feasting is the proper thing for all who 
have wasted their substance in ways common 
to prodigals; perhaps not by riotous living, 
but by foolishness in many ways. 

But, fasting should always be connected 
with rest in bed. Let it be a means of rest, 
not of penance. He that will not work shall 
not eat; conversely, he that will not eat must 
not work. 

It is rest cure that we are advocating, not 
starvation cure. It is recuperated and not 
exhausted vitality that we seek; and recupera- 
tion involves rest, while exhaustion depends 
upon work and whatever compels work. 

Concerning the principles of scientific rest 
cure, let us say, therefore: 


Preservation of Strength Is Fundamental 


The power that made, preserves, and 
operates the living organism is the only 


power that can heal or cure it. No intelligent 
physician doubts this to be true; he only 
affirms that we must assist nature, and his 
plan of assisting nature is always the plan of 
exciting and stimulating the vital organs, as 
with calomel for the liver, with purgatives for 
the bowels, with strychnine for the muscles, 
and so on—which is really the plan of prevent- 
ing rest and promoting exhaustion. 
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If, then, it be true that only vital power 
heals, it follows legitimately that the rapidity 
and certainty of cure depends upon the 
amount of vitality possessed. And this is in 
accordance with all medical theories. It is 
everywhere agreed that the diseases of our 
day are due chiefly to overtaxation from work 
or excitements of social and political life. 

To sustain the patient, is the leading idea of 
medical practice. But how is he generally 
sustained? By exciting, stimulating, and 
preventing rest. Physicians do not seem to 
know that the heart, liver, stomach, bowels 
need rest as well as do the nerves and brain. 
The error, no doubt, is due to the theory 
that the feeling of strength is coincident with 
its possession, when in reality the feeling of 
vigor coincides with its expenditure. Men 
feel strong while they are working and weak 
when they are sleeping. Men have not 
studied this great truth, and, hence, a great 
error is committed everywhere. 

It follows that rest cure means rest of all 
the organs, not some of them. The failure 
to recognize this truth is the explanation of 
the increasing weakness observable among the 
people. 


Recuperation of the Patient Must Be Physi- 
cian’s Aim 


If, therefore, it is vitality that alone cures, 
and if the rapidity and certainty of cure 
depend upon the amount of vitality—as 
medical practitioners all agree in the very 
act of trying to sustain the vital power, as 
well as in the general sentiment that ill 
health and disease are due to the overtaxa- 
tions of the people—it follows that recupera- 
tion of this power is the leading thought of all 
successful medical treatment. If there is in 
the sick power enough in a given case, all 
obstructions will be overcome and the patient 
will be restored to good health; if he dies or 
becomes a chronic invalid, it is because of 
exhaustion of power. The sine qua non of 
all successful treatment is, the recuperation of 
power. If this can be secured, a case will not 
prove fatal. 

The fatalities so common, especially when 
important lives are at stake (as those of presi- 
dents or ex-presidents), are due to the error of 
supposing that we can manufacture vitality 
out of food and sustain it by means of stimu- 
lants. Either theory is utterly false. Rest 
and sleep are the only means of recuperation; 
feeding and stimulating are the means of 
compelling vital activity and expenditure. 

We trust that the time may soon come when 
some physiological phenomena will be suit- 
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ably elucidated and understood, that are now 
as dzlusive as are some physical ones. The 


sun does not revolve around the earth; neither 
do stimulants and tonics, or even food, give 
to the invalid what they are believed to give. 
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They actually take away what they seem to 
give, but deceive both patient and doctor 
by making the power that is expended and 
depleted apparent in the process of expendi- 
ture. [To be continued.] 


Paralysis 


With Some Suggestions for Its Treatment 
By M. W. Tuewuis, M. D., Wakefield, Rhode Island 


EVEN of the following eight cases of acute 

anterior poliomyelitis occurred in the epi- 
demic of 1913 and were all within a radius of 
eight miles, although each case was in an ad- 
joining town. In every instance, except one, 
there was no possibility of one case coming in 
contact with another. These patients are all 
living at present, except one, who was acci- 
dentally drowned, and in all cases but one the 
patients made an excellent recovery without 
experiencing any contractures. The epi- 
demic of 1913, however, undoubtedly was less 
fatal than is the present plague of 1916. 
There is no question but that the mortality 
rate varies in different epidemics. 


Report of Cases 


Case 1. Miss C., aged 18, consulted me on 
September 15, 1913, for occipital headache. 
The next day she was ill in bed and for a week 
she had what looked like an attack of gastro- 
enteritis. She complained of backache, 
numbness of the hands, and incontinence of 
urine, which condition was of three days’ 
duration. On the seventh day, there set in 
a flaccid paralysis of both legs and she also 
was unable to move the left arm; but at the 
end of three weeks, this arm gradually re- 
gained its powers, so that she could raise it to 
her head. The legs remained paralyzed for 
two months, after which time she could be 
helped into a chair. Electric treatments 
with the high-frequency current, by means of a 
surface-electrode, were begun at the end of 
the second month: also massage treatments. 
Improvement gradually took place, and in a 
few weeks she was able to walk about with the 
aid of crutches. 

Case 2. E.S., boy aged 13. When called, 
September, 1913, he had been sick three days 
with what the mother called biliousness, 
and she requested me to prescribe for an 
attack of “rheumatism” which she thought 
the boy had. -An examination revealed a 
typical case of infantile paralysis involving 


the whole right arm. The boy at no time had 
been sick in bed. Massage was not begun 
until December, and in the following Feb- 
ruary the high-frequency current was applied 
and continued three times a week for four 
months. He improved to the extent that he 
could use his arm playing baseball, and was 
able to do quite a good deal of work. 

Case 3. M. G., girl aged 5, had been play- 
ing with the boy described in case 2. On 
October 10, 1913, she was taken ill with vomit- 
ing and diarrhea, and on the second day of 
her illness she suddenly became unable to 
move her legs. On the 6th day, she had so 
improved that she could run about the house 
as usual. This undoubtedly represents an 
abortive case of infantile paralysis. 

Case 4. T. A., boy aged 2, was taken ill 
with gastroenteritis on October 14, 1913. On 
the 6th day, the mother noticed that the boy 
could not move his legs. The high-frequency 
current was not applied until May, 1914, 
because there was a marked coldness of the 
legs for several weeks, which made the parts 
extremely sensitive, consequently preventing 
the use of electricity. After one month, the 
child could move the legs, and he steadily 
improved, but had a tendency to club foot, 
so that a light, well-constructed brace was 
fitted. The effect was excellent. The boy, 
today, experiences but little difficulty in play- 
ing the usual games with other children. 

Case 5. M.S., aged 4, on October 18, 19138, 
fell from a chair and the mother thought that 
the fall produced the paralysis which the child 
had in t+- '-gs. It was unquestionably a 
case of .:ntantile paralysis, and in the course 
of a month the high-frequency current was 
applied twice a week, one minute at a time. 
This caused a marked improvement in the 
condition, and, in February, 1914, the child 
could walk into my office without assistance. 

Case 6. H. P., aged 2, was taken ill, in 
October, 1913, with fever, which lasted four 
days. Paralysis of the lower extremity re- 
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sulted. At the end of a month, the high- 
frequency current was applied. Recovery 
was complete. 

Case 7. C. K., boy aged 4, was taken ill 
on September 9, 1913, with all symptoms of 
gastroenteritis. At the end of one week, the 
child was paralyzed in nearly every muscle. 
The arms were flaccid, as were bothlegs. The 
child could not move in any direction. The 
intercostal muscles were paralyzed, and at 
times there was a partial suffocation and 
paroxysmal dyspnea, which undoubtedly was 
due to involvement of the bulbar nuclei. 
There was also a paralysis of the bladder- 
muscle as well as of the bowels, this continuing 
for one month. Involvement of the sphincters 
for this length of time is unusual in infantile 
paralysis, although occasionally it may be 
present for a few days. The left side of the 
boy’s chest was more paralyzed than the 
right side, which produced a lateral curvature 
of the spine. On October 8, the surface- 
electrode of the high-frequency current was 
applied for a minute’s treatment, and con- 
tinued three times each week. On November 
6, a plaster-jacket was applied to the spine, 
later a_ well-fitting spinal-brace being 
substituted for the jacket. In January, 
braces were fitted to the extremities. The 
upper extremity regained its use, but it was 
only at the end of two years that the child 
could take a few steps alone. In June, 1916, 
he had bronchopneumonia, from which he 
recovered. He can now take a few steps with 
the aid of braces. In this case, there are no 
contractures and I attribute this to the faith- 
ful application of Dr. E. G. Abbott’s method 
of overcorrection. 

Case 8. P. D., girl aged 3, was taken ill on 
September 8, 1915, with paralysis of the right 
leg. On October 8, the high-frequency cur- 
rent was applied and in two months the child 
apparently was cured. 


Comment 


An analysis of the symptoms in the fore- 
going cases shows that the onset is usually 
insidious, with fever and malaise for two to 
five days before the paralysis appears. There 
is sometimes occipital headache, pain on the 
spinous processes, and general hyperesthesia. 
Usually there is no pain in the extremities. 
Gastroenteritis, with fetid diarrhea, is present 
in many instances, and incontinence of urine 
and of feces may last for three or four days. 
It is unusual, as in case 5, to see a paralysis of 
the bladder and the bowels last for a whole 
month. The atrophy was quite marked in 
all instances, but was greatly improved by 
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the application of the high-frequency current. 
The muscles involved in most instances of the 
residual paralysis were the extensor longus 
digitorum, the peronei, and tibialis anticus. 

In making a diagnosis, one should not 
forget that infantile pseudoparalysis of 
syphilitic origin may be present. I once had 
under care a 2-year-old child whose parents 
I knew to be syphilitic. The child was 
seized with every symptom of infantile palsy, 
with loss of power, but, strange to say, pain- 
ful and swollen joints. I promptly admin- 
istered mercury, in the form of a gray powder, 
which brought quick improvement. I might 
add, parenthetically, that young children can 
be given this preparation in iarge doses with- 
out its causing bad results. 


Treatment 


Prompt isolation was not required in the 
epidemic of 1913, yet, none of the cases oc- 
curring could in any way be traced to those 
here described. The noses and throats of the 
patients and also those of the other members 
of the respective families were treated daily 
with an antiseptic spray composed of the 
aromatic oils. Their bowels were flushed 
with a saline. A liquid diet was ordered. 
Bromides were given in some instances, for 
inducing sleep. Baths of warm salt-water 
were given twice daily, but no massage was 
allowed for one month or longer; that is, not 
until the acute stage had completely subsided. 
As soon as this stage had ended, I prescribed 
a course of iron—3 grains of the phosphate 
three times a day. 

At the end of the acute stage, which may 
be in from one to four months, I began the 
application of the high-frequency current, 
with a surface-electrode, from a Campbell 
coil. In some cases, this treatment cannot 
be begun before four months from the onset 
of the attack. The degree of hyperesthesia 
will usually give the indication for the use of 
electricity, for, occasionally the degree of 
sensitiveness is so great that it is necessary 
to use the weakest possible current that can 
be given with the electrode. At the first 
treatment in the case of a child, I do not, 
as a rule, pass any current through the elec- 
trode, in order not to frighten the child, thus 
gaining its confidence. 

Often it is several weeks before massage 
can be instituted, owing to the tenderness of 
the skin. The patient described in case 4 
still comes to my office for these electric 
treatments, three years after the attack, and 
even now there are days when the legs are 
so sensitive that I cannot give the treatment. 
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On some days, there is a marked coldness of 
the limbs and then they are. of a purplish 
color. This discoloration of the skin con- 
traindicates the use of electricity. 

Overstimulation either by means of the 
current or by massage will quickly tire out 
an already fatigued muscle and will defeat 
the purpose of the treatment, so that, if the 
electricity in its mildest application causes 
any pain to the child, it is better to wait a 
few weeks, until the hyperesthesia has en- 
tirely disappeared, before resuming the 
treatment. The purpose of the massage and 
electricity is merely to keep the muscles alive 
until the nerves are able to afford them proper 
nourishment; but, if overstimulation is prac- 
ticed, the results will be disastrous. Three 
years after the attack, in some cases, I apply 
the current for only a minute at a time, 
repeated twice a week. It should not be con- 
tinued longer than a minute at a time, during 
several weeks, while in those cases which are 
more tolerant I seldom use the electrode 
longer than three minutes. The gentle 
stimulation assists nature in keeping the 
muscles alive until the nerves regain their life. 
The electrode sometimes is applied to the 
spine for thirty seconds. 

The high-frequency current is particularly 
adapted to these cases, because there is 
passed quite a good deal of electricity, while 
causing very little sensatiort of discomfort; 
this being due to the low amperage. A 
course of electricity is the most harmful pro- 
cedure that can be employed in infantile 
paralysis if not done properly; if however, 
l-minute treatments are given, and a very 
mild current is used, the results are very 
satisfactory. 

Asarule I avoid the muscles that are likely 
to be involved in a contracture, because the 
muscles merely are stimulated to contract and 
thus the purpose of the treatment is defeated. 
For example, it is well not to treat the 
Achilles tendon, because that is liable to be 
stimulated to contraction. On the other 
hand, if the electrode is applied to the anterior 
part of the ankle and foot, it will stimulate 


the muscles that antagonize this, the most 
frequent, chronic contraction. 


Method of Preventing Contractures 


Dr. E. G. Abbott, of Portland, Maine, for a 
long time has been applying his theory about 
the overcorrection of deformities to the treat- 
ment of lateral curvature of the spine. He 
believes that in order to correct a deformity 
it is necessary to overcorrect it in the opposite 
direction, so that the deformity will be trans- 
ferred to the opposite side. This principle 
yields remarkable results in his hands. I 
have rigidly applied Doctor Abbott’s principle 
in these cases of infantile paralysis and, as a 
result, have not yet seen a single contracture 
to follow. 

At the end of the second or third week, I 
have the nurse begin passive movements of 
the affected parts. In the case of the arm 
and fingers, these are moved with force, if 
necessary, in all directions. The basic prin- 
ciple is, that it is not sufficient to correct a 
deformity; it must be made to equal the 
deformity in the opposite direction, in 
order to bring it back to a _ normal 
position. 

In the legs, the most frequent location of a 
contracture is found in the Achilles tendon. 
In this case, the foot should be extended so 
as to stretch the tendon as far as possible. 
In two of my cases, I experienced trouble in 
flexion of the first toe. It required prompt 
stretching in order to prevent a contracture, 
as this would prove very inconvenient later 
in life. Sometimes this tendency to a con- 
traction of the fingers or toes will develop 
overnight, so that it is always advisable to 
watch these small joints constantly. 

It requires the services of a trained nurse to 
follow instructions as to stretching the 
muscles, for, usually, mothers will not carry 
the procedure to the proper point, since it 
hurts the child. It requires painful stretch- 
ing at times, and the nurse should be instructed 
not to stop short of hurting the child, but to 
make sure to produce the required result, 
even if it causes pain. 


HE discoveries which have transformed the face of modern medicine 
have been in the field of infectious diseases, and in no other department 
of medicine could new knowledge have meant so much. to mankind, for the 
infectious diseases have a significance to the race possessed by no other class 
of disease, and problems relating to their restraint are scarcely less social 


and economic than medical.—Welch. 
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SODIUM SALICYLATE IN SCARLET- 
FEVER 

In a meeting of the Medical Society of the 
Paris Hospitals (Paris Med., July 1), Drs. 
F. Ramond and G. Schultz recommended 
giving sodium salicylate to all patients having 
scarlet-fever. The drug is to be given from 
the beginning of the illness and continued 
until the fever and general symptoms have 
disappeared. 

All right—but saturate the patient with 
calcium sulphide, and watch the urinary 
secretion. 

THE THERAPEUTICS OF WATER AD- 
MINISTERED SUBCUTANEOUSLY 


The Medical Times (London) for July 1, 
abstracts a paper presented to The Dublin 


Journal of Medical Science by G. Arbour 
Stephens, who has obtained some very inter- 
esting results from subcutaneous injections of 


distilled water into carcinomas. The sup- 
purating cases that were overwhelming in 
their offensiveness, after three injections of 
10 mils (10 Cc.) of water, lost all their horrid 
smell, although the progress of the disease 
was not arrested. 

In studying these observations, the author 
concluded that in every disease where chronic 
or subchronic inflammation occurs, when not 
permanent, subcutaneous injections of dis- 
tilled water should prove curative. 

The treatment is not specific, but natural- 
istic, in that it only helps nature to bring 
about recovery; and it does this by so alter- 
ing the surface tension of the corpuscles as to 
allow of a more rapid osmosis of the “anti- 
bodies,” whereby they are mobilized the more 
readily for the battle against the toxins, while 
diapedesis is stimulated. Being naturalistic, 
it follows that distilled water, injected sub- 
cutaneously, where it comes into rapid con- 
tact with the leukocytes, ought to be of value 
in all sub-acute or chronic inflammations. 

In accordance with this line of reasoning, 
the author employed injections of distilled 
water and found them of value in syphilis, 
rheumatism, gonorrheal rheumatism, in- 
flamed glands, and diseased appendix; but 


it is quite possible to extend the list by apply- 
ing the treatment to other suitable cases of 
subacute or chronic inflammation. 


PITUITRIN IN LABOR 


In a paper on the merits of pituitrin in 
labor, Collin Foulkrod (Ther. Gaz., May, 
1916) points out that obstetricians by no 
means are unanimous in their verdict, some 
authors being very enthusiastic in their 
conclusions, while others counsel care. Against 
the practically general opinion that pituitrin 
should not be used in the first stage of labor, 
the author cites S. W. Bandler, who asserts 
that in this stage, under proper conditions, 
the remedy is of the greatest aid in furthering 
the progress of labor. 

Foulkrod, however, holds that caution 
should be exercised when employing pituitrin, 
until thorough acquaintance with the possible 
dangers in each patient shall assure safety; 
this not only because the pituitary prepara- 
tions vary in strength, but also because 
individual patients do not react to it in the 
same way. 

Pituitary extract should not be adminis- 
tered by the nurse in.the absence of the 
physician, who must not leave the patient 
after the latter has received a dose of it. 

Foulkrod is emphatic in his assertion that 
the ampules at present offered hold too much 
of the active substance to be handled by the 
general practitioner, and that a whole am- 
puleful should never be administered by him 
as a standard dose. 

The author is extremely guarded in ex- 
pressing an opinion concerning the value of 
pituitrin as an oxytoxic, but he believes that 
it should be supported by some parturifacient 
of slower and more protracted action—ergot, 
for example. Still, he is very positive in 
declaring that pituitrin should not be resorted 
to unless the presenting part is definitely 
engaged in the pelvis and the largest diameter 
has passed through the plane of the inlet— 
and then only if the outlet has been measured 
carefully for any contraction of its transverse 
diameter. 

In conclusion, it is stated, that there is a 
possibility of shock, on the part of the 
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mother, and also a possibility of danger to the 
child, particularly if the uterine contractions 
excited by pituitrin are sufficiently severe to 
cut off the normal circulation of the fetus, 
through some interference at the placental 
site. 

ORGANIC EXTRACTS OTHER THAN 

PITUITRIN AS ECBOLICS 


A highly interesting announcement has 


been made by Robert Haehler, of Vienna, in’ 


the Zentralblatt fuer Gynaekologie (1915, No. 
51), provided his statement is verified by 
other observers. 

Basing upon the results in 30 cases, as 
obtained in the Halbau Klinik, the author 
declares that the extracts of at least a con- 
siderable proportion of the different animal 
organs exert the same tonic influence upon the 
musculature of the gravid womb as does 
pituitrin; and he enumerates, thus far, the 
extracts of the thyroid, thymus, and bron- 
chial glands, the spleen, ovary, corpus 
luteum, placenta, testicle, and mucosa of 
the small intestine. 

Injected in the place of pituitrin, in re- 
tarded labor-pains, all of these organic ex- 
tracts were found to be virtually equivalent to 
the former, in the power of inducing, strength- 
ening or accelerating the expulsive uterine 
contractions in childbirth. .This certainly 
would prove a valuable discovery, in view 
of the costliness of pituitary extract-and the 
difficulty of its preparation. i 


NOTES ON THE USE OF PITUITRIN 


In The Virginia Medical Semi-Monthly for 
February 25, Dr. M. P. Jones reports his 
experience with pituitrin, which he has used 
in delivering 4 primiparas and 10 multiparas. 
In 2 of the former, the result was good, the 
labor-pains being stimulated almost imme- 
diately and delivery taking place thirty-five 
to forty-five minutes after the pituitrin was 
injected. In the other 2 primiparas, the drug 
did not act as well, instrumental delivery 
becoming necessary. 

In the 10 multiparas, on the other hand, 
labor in each instance terminated in less than 
twenty minutes. The labor-pains came on 
almost immediately and kept up as long as 
there was need of contraction. In each one 
of these women, there had been marked 
uterine inertia, with no prospect of an early 
termination of the labor, and the author 
regards the effect of the pituitrin as most 
remarkable. Although chloroform was given 
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in a few instances, the author says that, 
strange as it may appear, the woman seems 
to be so taken up with the changed condition 
of affairs and the progress of the labor that 
she rarely says much or complains of the 
pains being unbearable. 

In none of the 14 cases in question did 
laceration of the perineum or postpartum 
hemorrhage occur; -in one case, however, 
extreme difficulty was experienced in deliver- 
ing the placenta—owing, the author thinks, 
to the pituitrin. In one case of hemorrhage, 
this drug acted more promptly and satisfac- 
torily than ergot. 

Doctor Jones emphasizes that entirely satis- 
factory results are not to be expected from 
the pituitrin until dilatation of the os is well 
under way. It also is important to make 
sure that the position of the child is such 
as not to interfere with the delivery. While 
the field of usefulness of this drug in obstet- 
rical work is somewhat restricted, it never- 
theless is a most important one, and when 
indicated, the author is convinced, there is 
nothing else to equal it. 

THE SYNERGISM OF MORPHINE AND 
SCOPOLAMINE 


In view of the interest recently shown in 
“twilight sleep,’”” some studies of the synergism 
of these drugs made by McGuigan, Ross, 
Smith, and Barbour—as published in the 
November, 1915, number of The Journal of 
Pharmacology and Experimental Therapeutics, 
are worthy of consideration. Details of these 
experiments we cannot give in these pages, 
for lack of space. It is interesting to note, 
however, that Smith has found morphine and 
scopolamine synergistic, both as regards 
action upon the heart and the respiration; 
in other words, the addition of scopolamine 
to morphine increases the slight toxic power 
of the former, as regards heart action, and 
the more decided toxic action upon respira- 
tion. 

It is particularly interesting to learn that, 
according to Smith, scopolamine is the more 
dangerous of the two drugs. This conclusion 
is at variance with the commonly accepted 
opinion, that the real danger of the combina- 
tion consists in the overdosage of morphine. 
This being the case, the Gauss practice of 
giving repeated doses of scopolamine to a 
single dose of morphine would not seem to be 
warranted. 

According to Barbour, neither of these 
narcotics inhibits the activity of the uterus. 
Therefore, if they delay the progress of labor, 
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they must do so entirely as a result of their 
cerebral action. This accords with the testi- 
mony of those using the hyoscine-morphine 
combination largely, that there is no appre- 
ciable delay in delivery as a result of the use 
of these drugs. 

The clinical testimony as to the value of 
this narcotic combination, on the part of those 
who have used it extensively, is still over- 
whelmingly favorable. The work of these 
experimenters, however, serves to emphasize 
the warning so frequently given in these 
pages, to avoid over-dosage. When hyoscine 


and morphine are used carefully, supple- 
mented by a volatile anesthetic if prolonged 
or profound anesthesia is required, only the 
happiest results are to be anticipated. 


TRANSPLANTATION OF FREE JOINT 

Proofs of the practibility of transplanting 
free joints are multiplying, among these 
being such an operation performed by Doctor 
Oehlecker, of the military hospital at Ham- 
burg (Muench. Med. Woch., Jan. 4, p. 17); and, 
as reported to the local medical society, it is 
immaterial whether the organ is homo- or 
hetero-plastic. In the present instance, the 
proximal joint of the index-finger had become 
stiff following a bullet-shot. In its place, 
the author planted the distal joint of the cor- 
responding forefinger of another man muti- 
lated in combat. Healing proceeded per- 
fectly, and functioning as well as radiographic 
control are stated to be “‘faultless.” 


ALCOHOL AND EPILEPSY 

It is a well-established fact that parental 
alcoholism is an important etiological factor 
in the development of epilepsy in the children; 
in fact, many authors attribute to alcoholism 
even greater importance than to parental 
epilepsy. The percentages named vary, rang- 
ing, from about 15 percent of alcoholic heredity 
in epileptics observed by American physicians, 
to a little over 20 percent observed by German 
authors, and 50, even 60 percent of alcoholic 
heredity claimed by French writers on 
epilepsy. 

While there is nothing surprising in the 
fact that parents afflicted with chronic alco- 
holism transmit to their offspring a vulner- 
ability and instability of the nervous system, 
which frequently is manifested in the form 
of epilepsy, the assertion has been made that 
children conceived during a definite period of 
alcoholic intoxication, in parents otherwise 
not alcoholic, may suffer from the same curse; 
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an assertion that naturally is very difficult of 
verification. It, therefore, is of interest to 
refer to seven observations mentioned by 
Dr. Matthew Woods. of Philadelphia (Jour. 
Amer. Med. Assn., 1913, vol. lxi, p. 2291), of 
epileptic children one or both of whose parents 
had been under the influence of alcohol at 
the time of conception. The dates of the 
latter could be definitely determined in 
every instance, because the children wer¢ 
born either after the death of their fathers or 
during the latter’s absence, conceptions 
having occurred on known dates and after 
which no further cohabitation took place. 
In all cases referred to, the parents were 
abstemious or total abstainers and they had 
indulged only on the isolated special occasions. 


ATROPINE IN INFANTILE CONVUL- 
SIONS 

In acute attacks of convulsions in children, 
but few rapidly effective measures at present, 
unfortunately, are at our command, and 
especially is this true for rural practice, F. 
Rascher, of Fischen in Allgaeu (Bavaria) 
writes in the Muenchener Medizinische Woch- 
enschrift for January 4 last, in introducing an 
account of his favorable experience with 
atropine in one instance of this nature. Since 
library facilities were not accessible at the 
time, he confesses inability to discover just 
what has been done in this direction, and for 
that reason hopes that his contribution may 
give impetus to an extended trial of this 
therapy by others. We follow the salient 
features of the detailed report. 

Doctor Rascher received a midnight call to 
attend a 3-year-old girl that had the “‘fits” bad. 
It so happened that he remembered an article 
contributed, by a Doctor Boesl, to the 
Wochenschrift (above named) in 1907, in 
which methylatropine hydrobromide had 
been recommended for infantile eclampsia. 
So, in default of that synthetic alkaloid, the 
author took along an ampule of atropine 
sulphate. 

The prodromal symptoms in the otherwise 
robust child had set in at about 6 o’clock that 
evening, to be followed by a sudden intense 
eclamptic seizure, which reoccurred at short 
intervals in increasing and threatening sever 
ity. Because of the child’s hot skin, a cool 
enema had been administered by the mother; 
then the Doctor was sent for. The anam- 
nesis excluded, as the cause, worms, spoilt 
foods, and heredity. 

The author encountered the patient in one 
of its attacks, with the extremities in clonic 





WHAT OTHERS ARE DOING 


convulsions of the highest degree, intense 
laryngospasm, and face livid. The pulse 
beat 140, the temperature registered 40.7° 
C. This attack lasted a few minutes; but, 
while the viscera were being hurriedly pal- 
pated, another seizure set in, so formidable 
that it was expected to terminate in death. 

Boiled and cooled water already being held 
in readiness (ordered upon entering the resi- 
dence!), the contents of the atropine-ampule 
(Gm. 0.001—1-64 grain) were diluted so that 
a syringeful represented 0.001 Grams (1-640 
gr.) of atropine sulphate. This dose was 
administered hypodermically, without delay. 

The result was astonishing. The laryngeal 
spasm ceased jn about thirty seconds and the 
clonic convulsions let up after a very few 
minutes. Then the child involuntarily voided 
its urine, part of which was caught in a vessel. 
During the half-hour next following, the 
child’s arms continued to exhibit a series of 
light convulsive attacks, but betweentimes the 
girl slept soundly and quietly. Three- 
quarters of an hour after the injection of the 
single dose of 1-10,000 of a Gram of atropine, 
the patient’s temperature had receded to 
38.5° C. (rectally), and when now she was put 
into a cool pack she scarcely roused, and in- 
stantly dropped off to sleep again. 

The following forenoon the child was found 
playing in bed and was demanding something 
to eat. No further attacks»had occurred 
(nor did afterward), while the temperature 
(rectal) registered 36.7° C. 

The specimen of the patient’s urine, men- 
tioned above, contained a considerable amount 
of albumin; not, though, either blood, sugar 
or granular casts, or any epithelial cylindroids. 
Two days after the episode, the urine proved 
to be normal. 

Subsequent inquiries did not elicit any 
possible etiologic factors for this attack, un- 
less it be the exclusive use of boiled milk as 
the child’s nourishment, and which might 
suggest vitamin-deprivation. 

The Doctor Boesl referred to also had but 
one such case. Rascher expresses a prefer- 
ence for the methylatropine, as being con- 
sidered relatively considerably less toxic than 
the natural alkaloid, and, hence, more adapted 
for use in children. 


INFANTILE PARALYSIS: A REVIEW OF 
RECENT LITERATURE 


The prevailing epidemic of infantile paraly- 
sis continues to occupy much space in the 
medical journals, and, as a matter of course, 
various modes of treatment are being sug- 


855 


gested. Under the circumstances, an account 
of those therapeutic measures that appear to 
be best adapted, considering the nature and 
characteristics of the disease, seems advisable, 
and we shall preface this account by review- 
ing briefly what is known of its etiology and 
epidemiology. 

It is unfortunate that the public has been 
impressed with the idea that the problems 
involved in the causation, development, 
course, and treatment of infantile paralysis 
are fully known; it would have been much 
better to acknowledge frankly our relative 
ignorance as to this disease, which, indeed, 
has been studied seriously for less than ten 
years. The medical profession should have 
admitted that there are numerous phases of 
the problem regarding which our information 
is very meagre and indefinite. 

European writers display a predilection for 
the term of acute poliomyelitis, and F. E. 
Batten, declares in the London Lancet for April 
15, that this term has now come into such 
general use that it is inadvisable to attempt 
to replace it. On the other hand, R. W. 
Lovett, of Boston, whose recent book on the 
treatment of infantile paralysis is reviewed in 
this number of CirntcaAL MEDICINE, holds 
that the designation is an incorrect one, and 
arrives at the conclusion that infantile 
paralysis would seem to be the most available 
name for general use, even though it does 
not describe the condition correctly when it 
occurs in persons past childhood. The term 
preferred by Lovett is the one employed also 
by Doctor Flexner and other writers con- 
nected with the Rockefeller Institute, and, 
hence, will be adhered to in this article. 

Reviewing briefly what is known concern- 
ing the nature and the manner of conveyance 
of the disease, the following may be said, 
abstracting a recent article of Doctor Flex- 
ner’s, which has been reprinted in various 
publications. 

The Epidemiology of Infantile Paralysis.— 
The virus of infantile paralysis is found in the 
central nervous organs and upon the mucous 
membranes of nose, throat, and intestines of 
persons suffering from the disease; it is found 
less frequently in the internal organs; it has 
not been detected in the general circulation 
of patients. 

The virus is known to be discharged from 
the infected human body in the secretions of 
the nose, throat, and intestines. It is not 
known whether there are other ways of its 
elimination. The intermediary agency of in- 
sects in the distribution of the virus probably 
is of importance only in so far as flies or 
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mosquitoes may carry it from infected dis- 
charges to articles of food or as the insects 
may contaminate the dust which is inhaled. 

Experiments conducted to determine 
whether blood-sucking insects may act as 
carriers of the infection have not given any 
definite results. (This probably is owing to 
the fact that infantile paralysis does not seem 
to be a bacteremia, the virus not being found 
in the circulating blood.) It must be taken 
into consideration that healthy persons or 
persons having but light (abortive) forms of the 
disease may carry and disseminate the virus. 

It is probable that some domestic animals, 
notably poultry; pigs, dogs, and cats, have 
justly been suspected as possible carriers of 
the infection. Sheep, cattle, and even horses 
also have come under suspicion, although 
nothing definite is known in this respect. 

As a rule, the virus enters the body by way 
of the mucous membrane of the nose and 
throat. It multiplies and then penetrates 
the brain and spinal cord by way of the 
lymphatic channels which connect the upper 
nasal membrane with the interior of the skull. 

After it has been discharged from the body 
with the secretions and excretions, the virus 
may resist even the highest summer tem- 


perature, complete drying, and the action of 
weak chemicals such as glycerin and carbolic 


acid. The survival of the virus in the secre- 
tions is favored by the absence, more or less 
complete, of light, while bright daylight is 
unfavorable and direct sunlight destroys it 
in a short time. 

The virus of infantile paralysis is destroyed 
more quickly and completely in the interior 
of the body than in the mucous membrane 
of the nose, throat, and the intestines. 

In the spreading of an epidemic, the routes 
taken are those of ordinary travel, both by 
water or land, along the highways and 
railroads; in short, wherever infected persons 
remove themselves to they may carry the 
infection. * 

The susceptibility to the infection varies 
with the individuals; in general, children are 
more liable to be attacked than are older 
people; still, adolescents and adults to some 
extent fall victims. 

The period of incubation, that is, until the 
manifestation of the first symptoms, has been 
observed to be as short as two days; at other 
times, it has been two weeks or even longer. 
Ordinarily it does not exceed eight days. 

The danger of communication from 
patients, that is to say, their infectivity, 
probably is greatest during the very early and 
acute stages of the attack. 
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Infantile paralysis belongs to those diseases 
in which recovery from one attack confers 
immunity against another infection. Immune 
substances have been found in the blood- 
serum of such persons twenty years after 
their recovery. 

The seriousness of the disease and of its 
consequences, and also the _ uncertainty 
attaching to our information concerning its 
actual nature and origin, has called forth the 
best efforts of clinicians and investigators 
alike. The New York Commissioner of 
Health recently extended an invitation to a 
number of well-known American pathol- 
ogists and bacteriologists to meet in a con- 
ference, and by them a program was outlined 
for the study of all the connected unsettled 
questions. The researches which are being 
initiated in accordance with this program 
very naturally will require time, but we are 
confident that the cooperation among so 
many excellent workers will be productive 
of practical results. 

The Treatment of Infantile Paralysis.— 
We have already mentioned Doctor Lovett’s 
book on the treatment of infantile paralysis. 
The same author has given a very brief out- 
line of the subject, which was published in 
The Weekly Bulletin of the Department of 
Health of the City of New York for August 
19, and also in The Monthly Bulletin of New 
York State Department of Health for August. 
Copies of these bulletins can, undoubtedly 
be obtained by requesting them. 

The acute stage of the attack manifests 
itself by tenderness of the muscles, and it 
should be pointed out that the patient must 
be let alone while this exists, because massage 
and other manipulations, including electric- 
ity, at this time may delay recovery seriously. 
The patient must be kept absolutely quiet, 
and the administration of strychnine and 
ergot is not then advisable. Deformities may 
be prevented by keeping the feet at right 
angles to the legs, in order to avoid “drop 
foot.” The knees should be kept extended. 
Lateral curvature of the spine must be 
counteracted by suitable posture. 

When the muscular tenderness has dimin- 
ished, it is desirable to place the patient in a 
warm salt-water bath, into which he may be 
lowered on a sheet once a day, and in which 
he may be able to move his limbs without 
pain. This is not desirable during the first 
days of the disease however. The treatment at 
this stage may be summarized as consisting in 
rest and in the prevention of deformities. 

With the disappearance of. the tenderness 
and of the acute process in the spinal cord, 
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therapeutic measures may be begun; but 
these should not be instituted in less than 
four or six weeks after the onset. 

Doctor Lovett discourages permitting the 
patient to retain the recumbent posture for 
an indefinitely prolonged time. He encour- 
ages the upright position, as antagonizing the 
evils of the permanent sitting-posture and 
because the effort to balance on the feet 
stimulates a large number of muscles not 
otherwise to be reached. This is a valuable 
form of muscle-training. 

It may be necessary to aid the patient in 
standing and walking by means of leg-braces. 
Crutches may or may not be required. If 
abdominal weakness is present or scoliosis 
exists, abdominal or spinal corsets should 
be worn. It is important to avoid fatigue. 
The muscles must be trained gently and 
slowly and must not be overstimulated. 
Four therapeutic measures should be con- 
sidered during the second stage; namely: 
massage, electricity, heat, and muscle-train- 
ing. 

The chronic stage begins about two years 
from the onset and, as a rule, demands the 
services of a surgeon. 

Drugs That May of Use.—Although it has 


been asserted that drug-treatment is not to 
be depended upon in infantile paralysis, 
Doctor Flexner makes mention of hexameth- 


ylenamine; this being the only antiseptic 
known that is carried into the central nervous 
system and which may be found in the spinal 
fluid. In early-stage cases, it has been found 
to be of benefit. 

On general principles, CLtintcAL MEDICINE 
before now has suggested timely and free 
resort to calcium sulphide, which has proved 
a remarkably efficient internal antiseptic in 
the hands of numerous practitioners. This 
suggestion we find supported by several cor- 
respondents to The Medical World. In the 
September number of that journal, Dr. 
O. E. W. Swan reports on her favorable ex- 
perience with this drug in three cases. In 
two of the children, respectively 2 and 7 
years of age, the disease was fully developed, 
and they recovered promptly and without 
being paralyzed. In the third one, the 
attack was arrested in its incipient stage. 

In addition to these antiseptic drugs, 
adrenalin has been employed, first by Doctor 
Meltzer of the Rockefeller Institute, with 
very satisfactory results following its intra- 
spinal injection. In a personal communica- 
tion to Doctor Boyd (Jour. Iowa State Med. 
Soc., Aug., 1916), Doctor Meltzer states that 
adrenalin positively does no harm in these 
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cases, while, judging by an extensive expe- 
rience in one hospiral, it undoubtedly had a 
good effect; it caused all the paralytic 
symptoms to disappear. 

Good results from the intraspinal injection 
of adrenalin-solution, in the strength of 
1 : 1000, are reported also by Dr. Sydney V. 
Haas in The Medical Record for September 2. 
In 3 boys—6 years, 41-2 years, and 2 1-2 
years of age, respectively—the existing 
paralysis was recovered from to a consider- 
able degree. (Before injecting the adrenalin- 
solution, Doctor Haas removed between 60 
and 70 mils (Cc.) of the spinal fluid.) 

In contrast with the results in these cases, 
the author refers to 5 others in which no 
intraspinal injections of this drug were given. 
Two of the patients died of respiratory 
paralysis, and one had a spastic paraplegia of 
both lower extremities after six weeks; but 
one has recovered completely. 

Doctor Haas concludes that, in the light of 
present knowledge and experience, the ideal 
treatment consists in: (1) early lumbar 
puncture and withdrawal of spinal fluid; 
(2) administration of adrenalin intraspinally; 
(3) the immediate introduction of immune- 
serum or, in its absence, of normal serum. 

The Serum-Treatment.—It has been demon- 
strated experimentally that the serum of 
patients who have recovered from an attack 
of infantile paralysis possesses the power to 
destroy the virus in the test tube, but that 
this immune-serum is incapable of preventing 
the development of the disease when it is 
injected simultaneously with the virus or 
after its injection. 

Intraspinal injections of an immune-serum 
are effective in the preparalytic stage, in 
delaying and preventing infection in monkeys. 
It has been employed with success in cases 
of the ascending type. 

Serum obtained by venipuncture from 
persons who have recovered from the disease 
is injected into the spinal canal after a cor- 
responding amount of the intraspinal fluid 
has been abstracted, usually about 10 mils 
(Cc.). While the technic of the treatment is 
easy, there is decided difficulty in finding a 
person having recovered from infantile paral- 
ysis and who has already been successfully 
subjected to the Wassermann test, and who 
moreover, is willing to donate the necessary 
blood. 

It is useless to carry out the treatment 
when the disease already has become quies- 
cent, the more suitable cases being those that 
(1) present symptoms of an ascending or 
progressive disease; (2) that present meningeal 
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symptoms; (3) that are in the preparalytic 
stage (provided the diagnosis can be 
made). 

The experiences with the injection of 
immune-serum for purposes of treatment 
have been misinterpreted, it having been 
stated erroneously that spinal fluid obtained 
by lumbar puncture from a patient ill with 
infantile paralysis might be used to advantage 
by subcutaneous or intramuscular injection 
in the same patient. This method would 
constitute an autogenous therapy, as it was 
introduced first for the treatment of pleurisy 
with effusion, by the French physician, 
Gilbert. 

Doctor Meltzer (NV. Y. Med. Jour., Sept. 2) 
deprecates this procedure, claiming that it is 
dangerous and inadvisable to inject int» the 
organism a fluid containing the living virus. 
On the other hand, he encourages the treat- 
ment of patients by means of the serum from 
persons who have recovered from the dis- 
ease, in which living organisms no longer are 
present. (In regard to this, see also Flexner, 
Jour. A. M. A., Aug. 19, p. 583.) 

Speaking of this method of passive im- 
munization, an editorial in The Medical 


Council for September suggests a modification, 


in so far as the supply of such immune-serum 
(the amount of which naturally is limited and 
insufficient for the treatment of all existing 
cases), should be used to sensitize autogenous 
bacterins prepared by the method proposed 
by Wohl (Amer. Jour. Med. Sciences, Aug., 
1916), and the sensitized autogenous bacterin 
should then be injected into the theca verte- 
bralis, in accordance with the technic advo- 
cated by Batten, in his article in The Lancet. 
The Prevention of Infantile Paralysis.—In 
view of the insidious distribution and onset 
of infantile paralysis, on account of its non- 
characteristic mode of attack and of its de- 
structive effects on the central nervous 
system, some authors think it unlikely that 
any effectual remedy other than prevention 
will be found for this disease. Since the virus 
is known to exist in the nasal and buccal 
mucous membrane, it is essential to pay 
careful attention to the discharges therefrom, 
both in order to counteract the further exten- 
sion of the disease in a given case and to pre- 
vent its dissemination. For this purpose, 
Doctor W. S. Whittemore, of Boston (Boston 
Med. and Surg. Jour., 1916, Aug. 17) urges 
the use of kaolin powder, as a prophylactic 
measure, in the case of every child or adult 
who has come in contact with any possible 
source of infection with infantile paralysis. 
He refers to a report published by Hektoen 
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and Rappaport, in The Journal of the Amer- 
ican Medical Association (1915. vol. 64, 
p. 1985), on the successful use of insufflations 
of kaolin powder into the nose for the purpose 
of removing bacteria from the nasal mucus. 
Doctor Whittemore employed this method 
first on himself and in members of his family, 
then in his private practice, in the treatment 
of coryza and tonsillitis, with the result that 
apparently it cured these infections promptly; 
while, besides, it was not irritating; but, on 
the contrary, distinctly soothing. He believes 
that kaolin insufflations would prove useful 
in preventing the localization of infection with 
the virus of infantile paralysis. 

In view of the fact that infantile paralysis 
is an acute specific fever, with an incubation- 
period of four to twelve days, it goes without 
saying that the patients should be isolated. 
Nevertheless, it appears that the danger of 
communication from person to person, or the 
infectivity of a given case, is not very great, 
providing the discharges are disinfected 
properly. Furthermore, in hospitals, it is 
not necessary to place the patients in separate 
wards, bed isolation being considered suffi- 
cient to prevent the infection of others. It is 
clear, however, that, unless suitable pre- 
cautions are taken with respect to the in- 
fectious discharges, the virus will be dissem- 
inated from any given patient, so that the 
sole means for adequate control seems to be 
compulsory hospitalization at the earliest 
possible moment. Drs. A. L. Hoyne and F. 
E. Cepelka (Jour. A. M. A., Aug. 26) believe 
that an isolation-period of three weeks from 
the date of attack probably is sufficient to 
remove the further possibility of infection. 

In the same number of The Journal, Dr. A. 
Sophian asserts that quarantine of the sick 
should be urged and that, at least for the 
present, it should cover the probable period 
of the acute disease, about eight weeks. Since 
the disease is disseminated along the course 
of human travel and intercourse, it is impor- 
tant to extend the quarantine-measures in 
this direction, and include virtually all 
children under ten years, who may come from 
cities in which the disease is actively epidemic. 
It is also considered wise to remove all patients 
from their homes and establish them in special 
hospitals. 

Since early diagnosis and the diagnosis of 
abortive cases are of particular importance, 
cooperation of the medical profession is urged 
for the early reporting of suspected cases, 
which then are to be investigated by a 
diagnostic committee composed of physicians 
especially trained for the work. 


















WHIM me HANH 


ea 
Cu 
jy 





iscellaneo 


Some Cases of Hysteria. 


irticle 


22 i323 
32 =: 


EE) 
in 


Apomorphine in 


Emergencies 


HE articles on hysteria, printed recently 

in this journal, remind me ofa few of the 
many similar cases that have occurred in my 
practice of over forty years. 

A man came into my office and said, 
“Doctor, I want you to go and see my 
daughter-in-law.” 

“What’s wrong with her’’? I asked. 

“T don’t know, but she has sinking-spells, 
and I am afraid she wili die, and I want you 
to see her at once.” 

“Has she had any other doctor?” 

“Yes, Doctor M.” 

“Well, send him around, and I will go, but 
not without him.” 

On the way to the patient, who lived in the 
country, I asked the doctor as to the trouble 
in question. “TI really don’t know,” said he. 
“T attended her in confinement about ten 
days ago. Labor was normal, and there was 
no trouble either then or since referable to her 
confinement.” 

“Previous health?” 

“Good.” 

“How long married?” 

“Well,” said he, “there is a pointer. She 
has been married only about five months and 
her husband knew her only about a month 
previously; so, putting it all together, it can 
scarcely be claimed that he is father of the 
child and I presume they had some sort of 
family rumpus as to its paternity a few days 
after-its birth. Since then: she has attacks 
of seeming collapse, during which she appar- 
ently is dying, but gradually recovers.” 

I found the sick-room full of sympathizing 
friends, among whom was a near relative of 
mine living in the vicinity, and through whom 
I had previously learned something about 
this case. I looked at the baby, a well- 
nourished, healthy “kid,” apparently born 
at fullterm. I found that the mother nursed 
it and had milk to spare. The patient, a 
large, well-nourished young woman, was lying 
in bed, apparently asleep. Her pulse was 


slow, soft, and full; skin, moist and cool; no 
distention or tenderness of abdomen; bowel: 
acted freely; kidneys were active; no sup- 
pression of the lochia; no trouble with the 
breasts. During my examination (and I was 
not overgentle about it), she did not arouse 
nor would she respond to my efforts to attract 
her attention; but she resisted attempts to 
open her mouth or eyes. 

Beckoning to her relatives, we retired to 
another room. I asked her husband whether 
he had had any trouble with his wife? He 
replied in the negative, but rather hesitatingly. 
Upon further quizzing, he admitted that they 
had a “‘talk,” which ended in a fit of crying 
on the part of the wife and mother, and that 
the “spells” had occurred subsequently to 
that day. 

“Well,” said the mother-in-law, 
the matter with her?” 

“Nothing but hysterics,” I replied. The 
woman bristled up like a sitting hen and 
went for me with all the vigorous language at 
her command, ending with the statement 
that the patient would surely die in one of the 
“spells.” 

‘All right,” I replied, ‘“‘but she won’t; and 
Doctor M. will bring her out all right.” 

Here my relative interposed: ‘‘Doctor, I 
think you must be mistaken, you ought to 
see her in one of her spells.” 

Just at this juncture a sister came out and 
announced that the patient was going intoa 
“spell.” It hardly is believable what a 
change had occurred in the woman during the 
brief space of time we had been away from 
her. Her face was pale and covered with a 
clammy sweat, she was pulseless and there 
was only a flutter of respiration; head was 
retracted, eyes were rolled up, hands were 
clenched and her whole body was rigid; and, 
except for this rigidity, she was in a condition 
of collapse. A bottle of medicine, which I 
had been informed was a bromide-mixture, 
stood on a stand near by. I tried to put a 


“what is 
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spoonful of it into her mouth, but she blew it 
into my face; thus convincing me that she 
was not unconscious. I then asked Doctor 
M. for his chloroform-bottle, then poured a 
little of it on a handkerchief and held it to her 
nose. At the first whiff, she relaxed her 
rigidity and cried out, “You will choke me!” 

“Why, Kate,” said her sister, “you won’t 
choke when you can cry that way.” 

“Will you take your medicine?” I asked. 

““Yes,’”’ she answered, but blew it out when 
I attempted to give it. I again administered 
the chloroform, then, in spite of her struggles 
and screams, aided by her husband, who held 
her hands, I put hertosleep. I then departed 
with the recommendation to use the chloro- 
form whenever she began to have a “‘spell.” 

About two weeks afterward, I met the 
father-in-law and inquired about the woman. 
The volume of profanity that my inquiry 
evoked made me question as to whether I 
was in hell or in Texas. 

“Well, any more ‘spells?’ ” 

* *Spells’—hell no! You were right, doc- 
tor, nothing but hysterics.”” A domestic 
rumpus and a desire for sympathy was the 
cause of the whole trouble. 

Another time I was called one night to a 


“beehive” tenement, to see a girl in “fits,” 
found a girl of fifteen or so and a room full of 


people. Heard a history of suppressed 
menses. Two doctors had been to see her 
during the day and had left in disgust. In 
examining her, she made a grab for my throat 
and brought away my necktie and collar. I 
responded with a vigorous slap across her 
face, whereat she looked surprised, then 
turned over, began to whimper and went into 
a fit, which required two persons to hold her 
on the bed. I administered chloroform and 
put her to sleep. I left a little of the latter 
with her brother, with instructions to use it 
as needed to control her “fits.” Met the 
brother the next day. ‘Any more fits?” 

“No,” he replied, “she began one, but quit 
when I got the chloroform. But she says, 
‘damn that doctor, I’ll slap him in the face if 
ever I meet him on the street.’”” But she never 
did. 

At still another time, I was called in con- 
sultation by a country doctor. I found his 
woman patient had hysteroepileptic convul- 
sions. Her doctor had been keeping her 
under the influence of chloroform for several 
hours, but the attacks would recur as soon 
as she revived. I recognized the patient as 
one with whom I had had some previous expe- 
rience, and, so, advised a hypodermic dose of 
apomorphine. This was given, and, it got 
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in its work promptly. After thorough emesis 
she went to sleep and no more convulsions 
occurred. 

Speaking of apomorphine, I will say that 
it is a sure remedy when needed, and I never 
am without it. A messenger called me one 
Sunday to a young man who had swallowed 
a dozen J-8-grain morphine pills. He had 
just eaten a hearty dinner, quarrelled with 
his girl, and decided he would shuffle off this 
mortal coil. A few of the pills left in the box 
showed them to be gelatin-coated and very 
hard and dry. He protested that he did not 
want to live and would not take anything. 
But I gave him a good-sized injection of 
apomorphine. Directly he rolled over on 
the bed, thrust his head out of the window 
and ‘‘whooped up” his dinner and with it 
the undissolved pills. He changed his mind 
and concluded that he would try to endure 
the ills of this life a little longer. 

One night I was called to see a young man 
who had a “stroke.”” I found a vigorous, 
healthy young fellow, who had been helping 
a neighbor, at threshing, had worked until 
dark, ate a hearty supper, came home tired 
and went to bed. Later the family, hearing 
him groaning and tossing on his bed, found 
that they could not arouse him from sleep, 
He had a hot, dry skin, a slow, tense pulse. 
face was congested, eyes were suffused, and 
he was restless and apparently unconscious. 
There was no paralysis. I reasoned as fol- 
lows: Man tired, hearty supper, no digestion, 
fermentation, autointoxication. I gave an 
injection of apomorphine and got a slop- 
bucket ready. He soon half filled the bucket 
with a sour mass that would have disgusted 
a pig. I made him drink water until he had 
washed out his stomach, and vomiting ceased. 
He looked around and asked, ‘‘What in hell 
is the matter?”” “Nothing at all,” I replied, 
“Go to sleep.” This he did, and was all 
right the next day. 

E. H. Kine. 

Muscatine, Ia. 


SULPHUR IN THE SOCKS: AN EXPERI- 
MENT 


Place a silver matchbox or small spoon in 
your upper vest-pocket. Place a teaspoonful 
of powdered sulphur in each shoe for three 
days. On the fourth day, look at the silver. 
Then you might write a little article for THE 
AMERICAN JOURNAL OF CLINICAL MEDICINE 
explaining what you have seen. 

How long has the present writer used this 
treatment? Do not recollect. Perhaps Dr 
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Charles Bell White will be able to recall the 
date when he said harsh things because his 
thermometer-case and other similar articles 
went to the bad. That was sometime prior 
to 1895. And the present writer had a long 
experience with the sulphur before recom- 
mending it to the Doctor. 
Dovuctas H. STEWART. 
New York, N. Y. 


— = 


{Doctor Stewart suggests the preceding 
when “The salicylates or alkalis do not appear 
to be showing the results that they should.” 
He adds that the method proposed is a power- 
ful adjuvant to any plan of treatment for the 
rheumatic, but, in itself ‘‘not a plan of treat- 
ment.”’—Ep.] 


‘HEART FAILURE” OF THE AGED 





The prevalence, during the early spring, 
of sudden collapse among the aged is becoming 
a problem of considerable moment to the 
medical profession here as well as elsewhere; 
moreover, it appears to be a malady not yet 
thoroughly understood. Within the past five 
weeks, there have been twice as many cases 
within the scope of my immediate acquaint- 
ance, and of these four proved fatal. In 
every instance, the victim was past fifty years 
of age, while in the fatal cases all were above 
sixty-five. In everyone of them, there was a 
variable period of unconsciousness or semi- 
consciousness attending and following the 
attack. 

The patient is usually attending to his 
regular business and apparently in normal 
health. The attack comes on without any 
prodromal symptoms or aura. The symp- 
toms are described as follows: a feeling of 
intense weakness; loss of sensibility; impair- 
ment and sometimes complete loss of vision; 
coldness of extremities; a feeling as if the 
heart had stopped. The subjects look pale, 
to lividness, the condition resembling (and 
really being) a form of syncope; they either 
fall or quickly assume a sitting or recumbent 
position; their mind is either distracted or a 
complete blank for a variable time, this often 
lasting until the morning after the attack; 
the heart is extremely weak; the skin is 
moist with a cold perspiration; sometimes 
there is nausea and vomiting; the tongue is 
dry, flaccid, and coated with a brownish- 
white slime; respiration is slow, feeble and 
shallow; the skin is muddy, icteroid, but 
often of a peculiar cyanotic hue; the victims 
are—as they look— seriously ill. 
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Recovery is usually slow; but, if the termi— 
nation is fatal, it comes quickly and easily. 
Thus, in one case that came under my 
obseryation, the victim, a farmer of 68, died 
sitting in a barber-shop; he was waiting his 
turn to get shaved. He never moved a 
muscle or uttered a word; he simply laid his 
head back against the wall and seemed to 
have fallen asleep. 

The physical condition of the patients 
suggests the name ‘cardiac inertia.’’ But 
the agencies operating to produce the inertia 
are still a matter of some speculation, 
although it seems quite reasonable to class it 
among the autoinfections. Such a condition, 
it is reasonable to assume, would result from 
the accumulation of toxins in the system 
following the sluggish elimination by the skin 
throughout the cold season. 

I should like very much to hear the opinion 
of readers of this journal upon this altogether 
too prevalent malady. Thus far, my treat- 
ment has been entirely upon the line of indi- 
cations—eliminants, stimulants, tonics, and 
hygienics. 

Lewis W. SPRADLING. 

Athens, Tenn. 


AN OPENING IN MICHIGAN 





There is an excellent opening in Michigan 
for a good general practice in a live town. 
Write us and we will give you details. 

THE ERRORS OF THE MALE 
MENOPAUSE 





It is quite true that men with certain 
inherited tendencies break loose after middle 
age and do things that shock their friends 
and neighbors. Their conduct, however, 
rarely surprises those who know them inti- 
mately and have been familiar with their 
private lives. Their “sudden lapse” is 
merely the culmination of a series of processes, 
mental or motor, that have led up to the 
catastrophe. 

The tree falls or the foundations give away 
“suddenly.” But only apparently so. There 
has been going on a loosening for some time 
and everything was logically ready for the 
break. Little by little such men have “‘gone 
bad,”’ whether in business, domestic life or 
personal habits. The end may be spectacular 
for the public, although being only the ex- 
pected outcome of daily thought and leaning. 

Good men do not go bad suddenly. Go 


_ back to their early days; find out what sort 


of boys they were at home and in their com- 
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munities. Follow them out at college among 
their fellows. What was their example there? 
Then into active life in the first town in 
which they began work. What did they do 
there? Learn with whom they associated 
themselves; what side have they taken in 
community-matters? What has been their 
attitude, throughout, toward women, and 
their treatment of them? What do their 
wives say, and their intimate relations? 

These remarks are suggested by a certain 
article appearing in The Phenix, one which 
indicates close insight into character. 

Although we may not agree entirely with 
the deductions of the author, we must say 
that a large part of his assertions are true. 

The passions make trouble for us during 
the greater part of our lives, and it may be 
true that, in a sense, they are themselves 
the deepest potential proof of life. 

It is a common error to suppose that the 
most tragic and violent effects are limited to 
youth. 

No, it is not youth that furnishes the 
darkest, the most fatal and convulsing drama 
of passion, but rather that period of life 
which we call middle-age—the period be- 
ginning, in man, at the forty-fifth, and, in 
woman, at the thirty-fifth year. 

This condition is one that calls for the 
fullest understanding, a psychological as 
well as physiological explanation. 

The malady of false youth is largely in- 
duced by the fear of age, with consequent 
loss of power of pleasing the opposite sex. 
It may be that such fear is stronger in women 
than in men: the reserve which women 
maintain on the subject and the mystery 
with which it is enveloped yield no positive 
clue. 

False youth comes to both, and for the 
woman no less than for man it is potent to 
tear up the rooted sacred ties of life, to flout 
the honor of marriage, corrupt the innocence 
of childhood, and turn the sanctuary of home 
into a romping-place for devils! 

This tendency or weakness or perversity 
is not universal, by any means, and I am 
inclined to doubt its prevalence among women 
to a large degree. There are abnormal cases, 
of course, but, as a rule, women who are 
married need no watching. They are true 
tooneman. Even extreme domestic unhappi- 
hess may not drive them elsewhere. 

With men, it is different. The best quali- 
ties of a man’s virtue may lead him away from 
those who make him unhappy—even from 
the bonds of wedlock—to where he can love 
and be loved. And such a feeling the world 
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understands and condones. If he defies 
conventions and ignores law, it is different. 
He may not do this. So, Roosevelt said the 
other day, “I can forgive most of the purple 
passions in men”’—but not brutality or 
bigamy. 

Unkindness, ingratitude, lack of charity 
and pity, inexorable inhuman hardness, re- 
venge, vengeance, the desire to “get even" 
are the real sins of men, not errors of conduct 
or judgment based upon an expression of 
love or human passion. 

E. S. GoopHUE. 

Holualoa, Hawaii. 

THE PREVALENCE OF INFANTILE 
PARALYSIS 


From The Weekly Bulletin of the Depart- 
ment of Health of the City of New York, we 
learn that up to September 7 the epidemic of 
anterior poliomyelitis in that city had claimed 
a total of 8389 victims, 2074 of whom have 
died. These cases were distributed as follows: 
In Manhattan there were 2321, with 542 
deaths; in the Bronx, 535, with 126 deaths; 
in Brooklyn, 4345, with 1064 deaths; in 
Queens, 1029, with 289 deaths; and in Rich- 
mond, 279, with 54 deaths. 

The latest available statistics covering all 
cases of infantile paralysis reported from the 
rest of the country we find published in 
Public Health Reports for September 1. In 
Illinois, for instance, 355 cases were reported 
between July 1 and August 26, with 31 deaths. 
(Of these cases, 122 occurred in Chicago 
between June 18 and August 26.) New 
Jersey reports the greatest number of cases of 
any state, except New York, a total of 2478 
having occurred between July 1 and August 
28. Philadelphia reported 383 cases between 
June 26 and August 26; Jersey City, 126 
cases between July 2 and August 26; Newark, 
955 cases between July 18 and August 19; 
Toledo, Ohio, reported 78 cases between June 
18 and August 26. (According to population, 
this city has suffered relatively more severely 
from infantile paralysis than any other in the 
West.) Quite a number of cases were re- 
ported from Minneapolis and St. Paul; to be 
exact, 42 in Minneapolis between July 30 and 
August 26, and 40 in St. Paul between July 2 
and August 26. Scattering cases are reported 
from many other places. 

It is a pleasure to be able to say that at the 
present time there is a very general decline of 
the disease all over the country, and probably 
by the time this number of CiintcaL MEDI- 
CINE reaches its readers the epidemic will be 
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practically at an end, although, of course, 
a good many sporadic cases are sure still to 
occur, while the possibility of winter epi- 
demics must not be lost sight of. 


THEIR FIFTIETH ANNIVERSARY 

We have just received from Mr. Harry 
Skillman, advertising manager of Parke, 
Davis & Co., a beautifully illustrated and 
printed Jubilee Souvenir, telling in ntodest 
language of the fifty years of service of that 
house, which is celebrating its fiftieth anni- 
versary on October 26th. 

The Jubilee Souvenir is a work of art, ably 
written, thoroughly in keeping with the 
clean-cut character of the great institution 
whose achievements it records. CLINICAL 
MEDICINE extends its heartiest congratula- 
tions to Mr. Frank G. Ryan, president of 
Parke, Davis & Co., and to every member of 
his brilliant corps of assistants. 

EMETINE IN INTESTINAL CANCER 
QUININE IN TONGUE CANCER 


There are few enough specifics in medicine 
and, therefore, it is natural that when we 
find a drug which, like emetine, possesses 
absolutely certain curative action in amebic 
dysentery, we should try it in other diseases, 
in the hope that it may prove specific in more 
than one respect. Thus, emetine now is 
being used in typhoid fever (Frazier) with, 
it is averred, most wonderful results. 

I myself have given alcresta ipecac (a com- 
pound of ipecac with fullers’ earth—which 
latter prevents its nauseating action) in the 
ordinary enteritis, where there was no sus- 
picion of amebiasis, and apparently with ex- 
cellent effect. More recently, after having 
read about the employment of emetine for 
hemostasis in the hemorrhages of pulmonary 
tuberculosis, I decided to try alcresta ipecac 
in cases of intestinal cancer, with almost 
continuous capillary hemorrhage. 

Before going on with the subject, I want to 
say that I live very far from a laboratory 
where a microscopic examination of cancerous 
tissue might be made; so, therefore, when I 
say cancer of the intestine, I mean that several 
of us country practitioners, after a thorough 
examination and the exclusion of any other 
cause, decided upon this diagnosis in the 
cases in question. Also, I may mention that 
so far we have tried the alcresta in only two 
cases, but in these we were reasonably cer- 
tain of our diagnosis. 

In both of these cases, the subjects were 
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elderly women in whom cachexia was mark- 
edly present when first we saw them. Both 
were greatly exsanguinated from the daily 
passage of feces that were of a tarry aspect, 
and each had a painful tumor plainly palpable 
and giving almost continuous pain, unaffected 
by the intake of nourishment. Both women 
have been under the treatment indicated for 
the past six months, and both have had much 
less pain, have a better appetite, less hemor- 
rhages, and more strength. At first I gave 
them emetine hypodermically and _ then, 
on account of these patients’ objection to the 
needle, the alcresta ipecac internally. When, 
one time, about three months ago, I was un- 
able to obtain these tablets, the pains and hem- 
orrhage returned. Fortunately, I got some 
more of the drug after a few days, and the 
symptoms ceased upon its resumption. I 
could find no amebias in the stools of either 
patient. 

On several occasions I have found that. in 
inoperable cases of cancer of the tongue 
applications of gauze saturated with a strong 
solution of quinine to the ulcerated cavity 
would check the pain and the discharge, and 
even seem, for a time, to arrest the tumor’s 
growth. Possibly, since, as I understand, eme- 
tine is an alkaloid of a composition not un- 
like that of quinine, it may be possible to 
find in its use an alkaloidal treatment of 
cancer. In the meanwhile, I should like to 
know whether anyone else has had any ex- 
perience in this direction. 

A. K. MOILLIET. 

Minatitlan, Vera Cruz, Mexico. 

[We have heard of some cases of undoubted 
cancer in which really remarkable improve- 
ment followed injection (subcutaneous) of 
large doses of emetine hydrochloride. The 
alkaloid has been employed in this way by a 
prominent Chicago surgeon in one hospital in 
this city. We are not prepared to indorse 
this treatment, but we should like to see a 
careful investigation of it made. We welcome 
these reports, and thank Doctor Moilliet for 
this story of his experience.—Eb.] 

MYRRH AND QUININE FOR CHRONIC 
MALARIA 

In 1898, I wrote a short article on the use 
of myrrh for the treatment of malarial fever, 
which was published in The Medical Record 
for August 20. The fact that this article 
was published so long ago and the further 
fact that I get such good results from its 
use, as do dozens of other doctors who have 
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used myrrh in malaria, at my suggestion, is 
my excuse for again calling the attention of 
the profession to the use of this drug, in 
conjunction with quinine, in the condition 
named. 

As I said in the article referred to, I do not 
claim to have made this discovery. Let me 
state how I first came to use it. 

Dr. Wm. H. Ribble Sr., of Wytheville, 
Virginia (died several years ago), said to me, 
on one occasion, that he would tzll me how to 
break up any attack of malaria, and then 
proceeded to tell me the following story. 

As one day he was jogging along a country 
road in Nelson County, Virginia, some twenty 
years before, he was joined by a Methodist 
circuit-rider. When the old preacher learned 
that Doctor Ribble was going to visit a man 
having chills and fever, and that in spite of 
the large doses of quinine and all his treat- 
ment the man continued to have chills, the 
old gentleman then said: “If you promise 


not to tell anyone, I will tell you what will 
And this was his prescrip- 


cure your man.” 
tion: 

Mix 40 grains of quinine, 20 grains of 
myrrh, and 10 grains extract of licorice, and 
make into 40 pills. Take one pill every two 
hours, until all are taken. That was all. 

As the old man rode off, he repeated: 
“The chills will stop, and your man will have 
no more.” 

Doctor Ribble told me that he followed the 
preacher’s directions, and, sure enough, the 
patient promptly got well. He now had been 
using the same prescription for over twenty 
years and always with the same good results. 
He added that he supposed the old fellow 
was dead by now and that he hardly commit- 
ted a breach of confidence by telling his 
secret now, after twenty years had lapsed. 

After this conversation with Doctor Ribble, 
I began the use of myrrh and quinine, writing 
for 40 capsules, each containing 1 grain of 
bisulphate of quinine and 1-2 grain of pow- 
dered myrrh, the patient to take 1 capsule 
every two hours from the time he awoke in 
the morning until bedtime. And I always 
effected a cure. The licorice, of course, has 
no virtue, being used simply as a binder to 
hold the myrrh and quinine together, so as 
to make the pillmass. 

I was desirous to know in what way myrrh 
could be of benefit in malaria, so consulted a 
number of materia medicas as to the action 
of myrrh, but with little or no satisfaction. 
Finally, in a little book, namely, Bing’s 
“Elements of Therapeutics,’’ I found the 
statement that myrrh given internally in- 
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creases the number of white corpuscles of the 
blood fourfold. Now, we are told that the 
leukocytes are the scavengers of the blood; 
so, if myrrh increases their number, the 
malarial plasmodia are more readily ex- 
terminated. 

I am convinced that small doses of quinine 
given at short intervals are more efficacious 
than large doses at long intervals. 

It may be—though I confess it is a rather 
farfetched idea—that the reason why the 
ancient Egyptians were cured of their various 
fevers and other illnesses by going to the 
temple of Isis and praying a week or more to 
this goddess, was because of the fact that 
myrrh was continually burning on the altar. 
As a consequence, the votaries plentifully 
inlialed the fumes of myrrh and thus received 
its physiological effects. 

AARON JEFFERY. 

Newport News, Va. 


PELLAGRA: ITS CAUSE AND CURE 


After ten years of diligent study and care- 
ful investigation, I have reached certain 
definite and dependable conclusions as to the 
cause of pellagra, also as to the treatment 
and cure of this disease, which is one of the 
grave diseases to which America has fallen 
heir from the Old World. Before describing 
my rational method of treatment, I will 
recite the following conclusions. 

1. After caring for hundreds of pellagra 
patients, I have demonstrated that over 85 
percent of these, as they come to the general 
practitioner for treatment, can be cured, so 
that they will stay well. 

2. Regulated diet alone, no matter how 
well selected, will not effect a cure, except 
possibly in a very few instances. 

3. The primary cause of pellagra has not 
as yet been found. It is not true that an 
unbalanced diet, as some claim, is wholly 
responsible for the disease. 

4. Pellagra is transmissible from person 
to person in a rather slow and unusual way. 
A close study of cases in private practice 
indicates that long intimate contact with 
these patients is, probably, one of the greatest 
factors in this transmission. 

It is my personal opinion, amounting to a 
strong conviction, that the toxic manifesta- 
tion in pellagra is the result of deranged 
functioning of the ductless glands. 

As to treatment, I have found the most 
gratifying results are to be obtained by those 
curative measures which act both directly 
and indirectly. The following remedies are 
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suggested as the most valuable of the cor- 
rective class. 

Arsenic. This, in the form of sodium 
cacodylate, has given me the most satisfac- 
tory service in hundreds of cases of pellagra 
during the past ten years. 

Gold. This, in the form of solution of 
gold and sodium chloride, is given both by 
mouth and subcutaneously. I regard this 
preparation most indispensable. A double 
effect is secured from it, in that it, bestdes 
being promptly curative, also is a nerve tonic 
and calmative. Patients suffering from men- 
tal aberration or dementia have been per- 
manently cured with the solution of gold and 
arsenic bromide. 

Nuclein and protonuclein. These two prepa- 
rations are given in tablet form by the mouth, 
or in solution hypodermatically. I am 
convinced that the tissue metamorphosis is 
materially increased by their use. It is 
quite likely that the beneficial effect is direct 
as well as indirect. 

Cooper’s well water. In my experience, 
this natural mineral water is a valuable and 
dependable dietetical aid in repairing the 
ravages produced by pellagra. It acts mainly 
as a direct corrective, and probably acts indi- 
rectly also. The same may be said of 


chloride of sodium, when properly used. 
The following is a list of the indirect cor- 


rectives: Cooper’s well water, digestive 
ferments and enzymes, hydrochloric acid, a 
well-selected dietary, the very best sanitation 
and hygiene. : 

In the care of pellagra-patients, as is also 
true of tuberculosis, it is extremely important 
to observe how, when, and what the patient 
should be fed. The chief aim should be, to 
eat as fully at the three regular meals as the 
condition of the digestion will permit, mas- 
ticating slowly and thoroughly, keeping the 
mind free from all fret and worry during the 
period of eating and digesting the material. 

At 10 a. m. and 3:30 p. m., the patient 
should take one or two glassfuls of whole 
sweet milk, into each of which has been 
stirred a tablespoonful of lime-water. A 
liberal quantity of well-buttered toast or 
wafers may be supplied with each glass of 
milk. If a change is desired, two raw eggs 
may be substituted for the toast, wafers and 
milk. This full, forced feeding is one of the 
most essential things to consider in treating 
any case of pellagra. The benefit secured by 
a patient suffering from this disease comes in 
the same indirect way and through the same 


physical channels as in the case of tuber- 
culosis. 


ITS CAUSE AND CURE 


865 


The following list includes articles of food 
mentioned in the order of their importance 
and constant availability as well as of their 
nutritive and therapeutic value. 

Fresh beef, good quality. Raw, scraped, 
as sandwiches; rare steak or roast. These 
stand easily at the head of the list; even when 
thoroughly cooked, beef is valuable. 

Milk. Plain, with lime-water, carbonated 
or peptonized; cream; buttermilk. These 
come next in importance to fresh beef, in 
being constantly available as well as in food 
value. 

Eggs, whole or white only. Boiled, poached, 
in omelet, or raw. 

Fresh fish. Boiled, broiled or baked. 

Oysters. Raw or cooked. 

Game or wild fowl, whenever obtainable, 
are especially beneficial. 

Vegetables, in season. Beans and peas 
may be preferable, on account of their simi- 
larity in food content to meats. 

Fruits, if fresh and ripe, may be taken as 
desired, but not at times when they will 
interfere with the ingestion of more important 
articles of diet. 

Nuts, wild or domesticated, seem to be 
especially good. The pecan is obtained most 
readily here in the South and is equal or 
superior in food value to any other. Great 
care should be exercized to masticate nuts 
very thoroughly, else digestive disturbance 
will result and thus harm rather than good be 
done. 

Bread and cereals, any kind desired, may 
be eaten; but bread made from whole wheat 
or graham flour is best, unless the bowels are 
too active, in which case rice, white bread or 
toast should be selected. Best of all, though, 
I have found, are corn-pone, egg-bread, egg- 
bread muffins, and cornmeal hoe-cake, all of 
which are palatable and efficient in a nutritive 
way, if made from home-grown, home-ground, 
and home- or hand-sifted cornmeal made 
from live grain, that is, corn with its germinat- 
ing power and properties and chemical vitality 
undestroyed or undisturbed by any process, 
be it heat, kiln-drying or other procedure. 

For a bread to serve its full purpose as a 
nutrient material in the human “gristmill,”’ or 
body, it must of necessity have in its entirety 
that vital chemical constituent by which, 
under the proper conditions in the soil and 
at the season, it can and will germinate, 
develop and reproduce itself. This property 
or germinating-power in the grain from which 
our bread is made feeds, stimulates, and 
vitalizes the highest function in the 
animal organism fed by it; this is beyond 
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question. All this is as true of the breads 
and breakfast foods made from wheat or any 
other grain, as it is about corn. 

Drinks. Pure, fresh water, whole sweet 
milk, fresh buttermilk, either with or without 
cream, egg-flips, hot cocoa or chocolate. It 
is important that neither coffee, tea, coca-cola 
nor stimulating narcotics are taken. 

L. H. Howarp. 

Jackson, Miss. 


POISON-IVY AND RHUS-DERMATITIS 


Some good advice regarding the treatment 
of poison-rhus dermatitides is given in The 
Journal of the American Medical Association 
for September 2 (p. 763). In answer to a 
query, the editor makes the following state- 
ment: ; 

“It has been shown that the poisonous con- 
stituent of the poison-ivy is neither volatile 
nor water-soluble, the popular belief to the 
contrary notwithstanding. Instead, the 
poison exists in the form of a thick emulsion, 
which readily sticks to the hands and clothing 
and which under certain conditions may re- 
tain its activity for months or years. The 
great abundance of poison-ivy makes it easy 
for the clothing to become contaminated with 
this emulsion without the knowledge of the 
wearer, so that poisoning may take place at 
any time. 

“After the symptoms appear, the sufferer 
may remember that two or three days pre- 
viously he had walked near some of the toxic 
plants, but knows that he did not touch any 
of them. He assumes, therefore, that the 
poison must have reached him by passing 
through the air. Then, too, there are a 
large number of plants which are reported to 
have occasionally produced poisoning like 
that from rhus, so that it is probable that in 
some cases of supposed poisoning without 
contact the victims may have encountered 
some one of these, rather than one of the rhus 
species. It was formerly believed that the 
rhus-poison existed in the pollen and in the 
minute hairs of the plants. Alighting on the 
skins of sensitive persons, especially if the 
victims are perspiring, the pollen-grains or 
hairs are not easily rubbed off, and it was 
assumed that poisoning might result. Many 
cases of poisoning without known contact 
with the plants were accounted for in this way, 
until it was shown by indisputable chemical 
tests that neither the plant-hairs nor the 
pollen-grains contain any of the poison. 

“Since the poison is soluble in alcohol and 
in alkalis, the best preventive of poisoning 
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after exposure is, to wash the parts with al- 
cohol or with alcohol containing a little dis- 
solved sodium hydroxide. In absence of 
alcohol, gasolin may be used. An aqueous 
solution of an alkaline soap is effective. An 
aqueous solution of sodium bicarbonate is less 
effective, but is useful.” 


MORE CASES OF LIGHTNING-STROKE 

The two cases of lightning-stroke to be 
considered here present features of interest 
and value and call for scientific considera- 
tion. 

Case 1. A man had to cross a small stream 
in visiting a near neighbor, and pending his 
stay at the latter’s home there occurred a 
severe thunder-storm, during which the man 
was supposed to have been killed by a stroke 
of lightning. His neighbors placed him on 
his back, in a spring-wagon, on a bed of straw 
and started to take the supposed corpse home. 
In passing over the stream of water, which 
was now swollen so that the water came up 
over the ‘‘dead” man’s body, the latter, to 
their amazement, arose and demanded to 
know what they were doing with him there! 

Now, what was the therapeutic action of 
the water? Should such victims be placed 
in cold water? 


But, do not overlook the 

lungmoter, friction, atropine, glonoin, and 

strychnine, and heat to the extremities. 
Has there ever occurred a similar case? 
Case 2. This case resulted in more ulti- 


mate good than damage. I had a two-story 
house on high ground in Kansas City, Kansas. 
It was occupied by four persons. The woman 
of the house had been badly afflicted with 
inflammatory rheumatism, being confined to 
bed much of the time. Improvement 
had taken place, so that she was able to take 
her place at the dining-table. One morning 
she and the others had seated themselves at 
the breakfast-table when lightning struck 
the chimney, shattering it badly and setting 
fire to the shingle roof. Part of the stroke 
passed the tin spouting to the cistern. The 
other part of the current passed down the 
flue to a stovepipe-hole in the dining-room 
and thence diagonally through the room over 
the heads of the party at the table and then 
to an outside porch, where it melted the wire 
screen and did other damage. 

The rheumatic woman arose from the table 
entirely free from her affliction—and has 
remained permanently cured. No shock 
was experienced by others of the party. 

I have personal knowledge of the fact in 
this case. We certainly have something to 
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learn as to the action of electricity upon the 
human system. 

I never heard of a similar case. But there 
may have been others. I once saw an electric- 
line-man who became entangled in a coil of 
live wire. He told me that while in that 
condition he could hear every click and 
sound of the machinery in the power house— 
which was a mile distant! He acted the part 
of a telephone receiver. = 

C. E. WITHAM. 

Lawrence, Kan. 

STILL ANOTHER CASE OF LIGHTNING- 
STROKE 

The articles printed in CLINICAL MEDICINE 
regarding persons struck by lightning recall 
a case of this nature that occurred in my own 
practice. 

On August 11, 1914, a young man, about 
21 years of age, was working in a hay field 
in company with several other men, when an 
electrical rain storm came up, and they took 
shelter in hayshocks. Running from one 
shock to another and, just squatting to get in 
under the hay, this young fellow was struck 
by a discharge of lightning. He was picked 
up for dead, but, showing signs of life, he was 
vigorously rubbed for a few moments by his 
companions and then hauled home. 

When I was summoned I found him in a 
state of shock, collapse threatening—sterto- 
rous breathing, pulse almost imperceptible at 
the wrist, pupils dilated, blood exuding from 
the right ear, nose and mouth. Death 
seemed imminent. 

He had received the stroke above and 
posterior to the right ear. There were two 
spots of about the size of a silver dollar where 
the hair was burned as close to the scalp as 
if it had been cut with clippers, and the burn 
extended down the right side of the neck, out 
to the right shoulder, across the breast to the 
left side, then down the left leg and foot and 
out between small, third, and fourth toes, 
tearing the last two apart. He had ona pair of 
heavy work-shoes laced with strings of raw- 
hide, and the left shoe was torn from the foot 
and hurled a distance of thirty feet away. 
His hat was a heavy “buckeye” and its 
crown was torn to pieces. His shirt and 
trousers looked as though they had passed 
through a threshing-machine. ‘The drum of 
the right ear was ruptured. 

i gave him hypodermics of nitroglycerin, 
digitalin, strychnine and atropine, and applied 
heat to the extremities. (Treatment, as you 


will observe, conformed to that recommended: 
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by the editor in his note to Doctor Simmons’ 
article.) 

Reaction began to show in about two hours, 
though the man continued unconscious for 
about thirty hours. He had to be cathe- 
terized for three or four days. Deafness was 
complete for three weeks. His home was 
within fifty feet of the railroad and situated 
about midway between two crossings, so, all 
trains passing each way would whistle in 
front of the house, but he could not hear these 
sounds. 

The patient recovered gradually and 
slowly regained his hearing to such an extent, 
that now, by observing closely, he can hear 
loud converstaion very distinctly. The drum 
of the right ear healed, and at present hearing 
in this ear really is better than in the left one. 
He works on the farm every day. About 
six weeks ago he made application for life- 
insurance and was accepted, after under-. 
going a very rigid examination. 

J. G. RENAKER. 

Dry Ridge, Ky. 

SODIUM CACODYLATE IN LUETIC RHEU- 
MATISM 

I have read with great interest the dis- 
cussions anent the treatment of luetic condi- 
tions with cacodylate of sodium, and I want 
to register my experience with those who have 
found efficacy in the treatment with it. 

A young man came to me for treatment for 
rheumatism. He had been working in a 
damp cold cellar of a packing plant. The 
company’s doctor had treated him, but gave 
him norelief. I instituted a thorough cleanup 
and cleanout course, 4 la Abbott, choosing as 
a purgative—calomel, grs. 8; podophylin, 
gr. 1; rhubarb, grs. 6; compound jalap 
powder, grs. 8; sodium bicarbonate, grs. 10; 
divided into 4 capsules, one to be taken 
every hour and followed in two hours by a 
laxative saline. 

I procured a dozen vials of sodium of caco- 
dylate, 5 grains. I injected, hypodermically, 
one dose every other day, until there appeared 
a puffiness of the under eyelids, then I gave 
them only every three days, and then in- 
creased the dose from 5 grains to 7, but 
at longer intervals. In ten days’ time, the 
patient was able to lay aside one crutch. In 
three weeks’ time, he put away the other 
crutch, and in four weeks, which was in the 
autumn, he went to the cotton-patch, got fat, 
and weighed more than he ever did before. 

I have treated other cases similarly and 
have had gratifying results; which, of course, 
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makes me somewhat biased when the discus- 
sion comes up. 

By the way, I have used the cacodylate in 
pellagra, but did not find it dependable, 
although I think that, in the present state of 
our knowledge of the treatment, it does as 
well as any other remedy. None of the 
remedies used seem to be specific. 

A. L. SAUNDERS. 


Memphis, Tenn. 


PROMPT ACTION OF ATROPINE IN 
PULMONIC EDEMA 


I have been a constant reader of THE 
Cirnic for fourteen years and expect to con- 
tinue until—well, the date to be inserted by 
Doctor Abbott when I am gone. The value, 
to the practitioner of medicine, of this journal 
can not be appraised truly by anyone. 

I am considered a very successful prac- 
titioner, and I pride myself on my knowledge 
of the science and practice of medicine, but 
I must confess to the conviction, that what- 
ever success may be mine I owe largely to 
CLINICAL MEDICINE and its many able con- 
tributors; for, without THe Curnic, I be- 
lieve, I should long ago have been water- 
logged—and you may know what happens 
to a water-logged craft on a tempestuous 
sea. 

I am a graduate of the socalled scientific 
school of medicine, but I must, and will, say 
that, to get hold of a therapeutist, one must 
of necessity turn to other schools, to the 
Dosimetrists, the Eclectics, or even the 
Homeopaths. All outrank the disciples of the 
old school. And why? Because these prac- 
titioners study and know their materia 
medica and their therapeutics—something 
unknown to our own school. 

The fact is, that the drugs and their prop- 
erties are not considered by our students as 
being of much value or worth. That matter 
is something that the “regular” leaves to the 
nurse to look after. Indeed, I have often 
heard such doctors say to them: “O, you 
know what to do, better than I; give what 
you think is best.”” And that knowledge isn’t 
much, as a rule, his prescriptions consisting 
mostly in an order for somebody’s elixir of 
pepsin and, maybe, an enema—and the 
doctor passes on to his next patient. 

How many of these practitioners under- 
stand the action of a single drug, a single 
active principle? -What they do do, is, to 
prescribe by the intermediation of some 
pharmaceutical manufacturing house which 
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has bombarded them with literature and told 
them how to give their products. And there 
their knowledge ends. 

This same kind of practitioner never heard 
that one could control a hemorrhage with the 
aid of atropine or emetine. He never knew 
that in edema of the lungs, when the victim 
had been unable for nights to lie down in bed 
and have one hour of good refreshing sleep, 
1-50 grain of atropine sulphate, hypodermi- 
cally administered, together with 1-6 grain of 
heroin, would vouchsafe to this poor sufferer 
his first real night’s sleep, and relieve him of 
that horrible agony, of that slow but in- 
sidious suffocation, when he is drowning in 
his own fluid. He never experienced the 
pleasure that comes to us the following 
day, when we see the patient again and 
say to him, “Well, my man, you had a fine 
sleep last night, the first for a good many 
days?” and he smiles back a grateful smile: 
“You bet I did, doc, I had the finest night 
I have had for many a day; O, I feel just 
fine!” 

Yes, and he does, too. He did not sit up 
all last night with pillows piled behind his 
back—no, he did not; he just went to sleep, 
and he lay down exactly as he did before the 
beginning of the trouble. No one can 
realize the wonderful relief the poor sufferer 
obtained from that grand drug atropine 
except the poor unfortunate himself. After 
this, you let your patient take doses of 1-250 
grain of the sulphate every two hours and five 
granules at bedtime, each and every night, 
until all edema is gone. Then you can dis- 
continue until another attack: supervenes. 
which may not be for six months or a 
year. 

Let me caution you always to watch your 
male patients for the effect of the atropine 
upon the bladder, any retention of urine 
calling for the immediate withdrawal of the 
drug. Not so, however, with female patients, 
in whose cases I never have had to stop it 
on account of its action on the bladder; they 
are not bothered that way. 

Doctor, take my advice, never attempt to 
practice medicine without atropine. You 
must use it; it is essential. 

N. MACFARLANE. 

Los Angeles, Calif. 


Atropine is one of our 
most useful remedies, and not studied or used 
half enough. But don’t call the dosimetrists 


[Right you are. 


sectarians. Most of us are “regular” and 
“eclectic” both, that is, we belong to regular 
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organized medicine, and we are adopting and 
adapting “the best,” wherever we find it.— 
Ep.] 

ACUTE GASTRIC INDIGESTION 

There exists considerable confusion re- 
specting the difference between acute gas- 
tritis and acute gastric indigestion. Many 
cases of acute gastric indigestion are being 
diagnosed as acute gastritis. However, it 
must be remembered that acute gastritis is 
of very rare occurrence as compared with 
acute gastric indigestion, and that, when 
seen, it will generally be found to be owing 
to the ingestion of corrosive or irritating 
poisons; although it may follow the eating 
of food that has undergone bacterial or chem- 
ical change. 

While in acute gastric indigestion the vomit- 
ing may be severe, it generally is transient. 
There is no doubt in my opinion that many 
cases of persistent vomiting are diagnosed as 
gastritis, when actually the vomiting is the 
result of cerebral or uremic origin. Then, 
only recently the writer was called in con- 
sultation to a case of acute gastritis which 
proved to be due to an obstruction of the 
small intestine. 

In performing autopsies on infants and 
children up to six years of age, it is very rare 
to find lesions of the stomach, although there 
may have been persistent vomiting for days 
before death ensued. This is especially true 
in children who have died from gastroenteric 
disease, namely, cholera infantum. 

Acute gastric indigestion is manifested by 
vomiting that occurs suddenly and repeatedly, 
often accompanied by fever and always by 
prostration. Generally there is disgust for 
food; still, I have seen a few cases in which 
the little patients seemed starved although 
they took food with avidity—but it was 
ejected almost as soon as swallowed. This 
abnormal appetite, the writer believes, often 
is due to the great thirst experienced. The 
temperature often is 103° and in some cases 
may reach 1('5° F., although in a few cases 
seen the temperature remained normal or 
even below. Almost at the start or at least 
in twelve to twenty-four hours, there is evi- 
dence of bowel disturbance; the stools con- 
tain indigested food, are of greenish color and 
contain more or less mucus. The abdomen 
may at times become distended but not 
always. If the attack is prolonged, the 
abdonien often becomes very flat. 

The first thing to be done is, to administer 
a high enema. I want to lay stress on this 
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procedure; it should, in fact, be the initial 
treatment in any illness of any nature in 
which there is acute vomiting and an absence 
of free bowel movement. Should the vomit- 
ing continue after the initial enema, the 
stomach should be lavaged at least once, re- 
gardless of the ecciting cause. If the vomiting 
be persistent, give no food for twelve hours, 
at least. The colonic flushing should be 
repeated from time to time in order to supply 
to the organism the lost fluids. No food 
should be given for twelve to twenty-four 
hours, according to the severity of the symp- 
toms, then some _ barley-water, mutton- 
broth, or milk well diluted with water may be 
tried in teaspoonful doses every half hour. In 
older children, I have had most excellent 
success from fresh buttermilk in spoonful 
doses. Should the matter vomited be very 
acid and the stools green, lime-water or chalk 
is to be given If the food or water again is 
rejected, a further rest for the stomach should 
be ordered. Nothing is to be gained by 
forced feeding; in fact, very often chronic 
gastric indigestion follows these attempts to 
feed the child before its stomach is in a con- 
dition to receive nutriment. 

Attention here is called to introducing food 
with a tube in these obstinate cases of vomit- 
ing when not due to intestinal obstruction. 
It is a singular fact that often food is retained 
when put into the stomach through a tube, 
although vomited up if swallowed naturally. 
When nourishment cannot be retained after 
thirty-six hours of fasting, when given ‘natu- 
rally or by the tube, it is best to begin feeding 
by the rectum. For this purpose, use com- 
pletely peptonized milk and give at intervals 
of from six to eight hours, in quantities of from 
2 to 4 ounces for infants and of from 6 to 12 
ounces for children from eight to ten years of 
age. I have found applications of heat or 
counterirritation over the stomach-area of 
very little value. For infants or children 
under two years, fresh peppermint-herb, well 
bruised and wet with brandy or dilute alcohol, 
has been of service in allaying distress and 
vomiting. 

In my early practice, I treated these cases 
purely with drugs, and the results were varied, 
indeed. In later years, many drugs have been 
discarded as useless. The initial enema, re- 
cumbent position, withholding of food for 
twelve to twenty-four to thirty-six hours, and 
colonic flushes with physiologic salt-solution, 
to supply to the system the lost fluids, has 
brought me far better results. 

However, if a certain drug is indicated, I 
do not hesitate to give it. Calomel in minute 
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doses, say, 1-10 grain every half hour (as near- 
ly dry as possible) until 1-2 to 1 grain, according 
to age, is given, has been of service in allaying 
the vomiting and bringing the attack to a 
standstill. When the vomiting is controlled, 
the calomel should be followed by a laxative 
saline dissolved in hot water. I have found 
the “anodyne for infants,” in small doses, 
effective in allaying the vomiting, and in 
producing the quietude that is so essential. 

As soon as the vomiting is controlled, if the 
temperature remains high, I give aconite 
hydrobromide in small doses, often repeated, 
until the arterial tension is reduced and the 
skin active; thereafter as indicated. 

It sometimes occurs that the vomiting is so 
severe, so frequent, and so urgent that I haveto 
give morphine hypodermically. The morphine 
should always be guarded by atropine, in the 
relative proportion of 1 to 1-20 grain, or, 
500 :1. Thus, children between six and ten 
years should receive 1-10 grain of morphine 
and 1-200 grain of atropine, while for children 
one to two years old the dose should be, of 
morphine, 1-50 grain, and of atropine, 1-1000 
grain. It seldom is necessary to repeat this 
medication. When it is, the indications will 


appear in about six or eight hours after the 


first dose. 

As these patients improve and are carefully 
returning to their former diet, you will give 
hydrastoid before meals, in order to restore 
the tone of the gastric mucosa, and diastase 
and papain after meals, to aid the weakened 
stomach in performing its function. 

C. W. CANAN. 

Orkney Springs, Va. 

CHLORAZENE: MY EXPERIENCE WITH 
THIS ANTISEPTIC 


1 bought 4 ounces of chlorazene from The 
Abbott Laboratories very soon after they 
put this new antiseptic on the market and 
have been using it in my practice now about 
five weeks. I must confess that I'am amazed, 
almost carried off my feet, by the wonderful 
germkilling and antiseptic properties it has 
developed in my hands thus far. Let me 
relate some of my experiences with it. 

Case 1. On the night of August 27, a num- 
ber of Mexicans were having a celebration 
that ended in a drunken fight. One of the 
party received a blow with a dirt-soiled brick 
that laid the skin open across the center of 
the frontal bone, from the eyebrow to the hair; 
the cut being about 3 inches long and leaving 
the glistening skull bone bare in its center. 
The edges were ragged, and, being exactly 
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in the center of the frontal bone, there was 
not much hemorrhage to wash out the wound. 
Stunned and drunken, the fellow slept the 
rest of the night without receiving medical 
attention. 

The next morning, I picked the hairs and 
other foreign matter out of the wound 
sprinkled about half a thimbleful of chlorazene 
powder (plain) into it and rubbed the skin 
around so as to get the powder all over the 
wounded surface, then inserted three sutures. 
The chlorazene produced a little burning 
sensation for about two minutes and caused 
the blood-mixed serum that was oozing out 
to turn to a brownish color. I laid a plain 
clean piece of cloth (not medicated or ster- 
ilized) over the spot, then tied a large clean 
handkerchief around the head. I never 
dressed the wound again, for it healed by 
first intention without there being any pus. 
pain or swelling. 

I had every reason to believe that this was a 
seriously infected wound. I believe that, 
had I swabbed it out with iodine (as would 
have been my treatment had I not used the 
chlorazene), this man’s eyes would have 
swelled shut and I should have had a sup- 
purating wound taking three weeks to heal. 
As it was, I removed the sutures on the eighth 
day, and all was well. 

Case 2. A girl now ten years old, under- 
went an operation for the removal of adenoids 
more than a year ago. She now has catarrh 
of the nose and the adenoid growths still are 
bothering her. The nose has been suppurat- 
ing for a year or more. With some difficulty 
I taught this child to use a douche, after the 
mother insisted it could not be done. I first 
ordered the use of plain warm water, then 
salt-solution, and, later, solution of potassium 
permanganate. Now for about three weeks 
she has been using a 1-percent solution of 
chlorazene, and this appears to be doing her 
good. 

Case 3. One of my men patients is suffer- 
ing from acidosis, and his mouth would be 
very sticky and nasty-tasting every morning 
upon awaking. Present treatment: Wash 
out the mouth well at bedtime with a brush, 
apply a bit of chlorazene powder to the tongue 
with the point of a knife, then, with the 
tongue, work it around until all the surfaces 
are covered with it. Swallow the saliva. 
The man now has a perfectly sweet mouth in 
the morning. 

This is not an advertisement, but a pointer 
from the field of action. It is intended to do 
you good, dear reader. Here it is. Get a 
bottle of chlorazene and use it for everything 
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where you need an antiseptic locally, and do 
not be afraid of poisoning anybody. I have 
used solutions, from weakest to strongest, up 
to the pure powder. The pure powder will 
smart in a fresh cut or an open ulcer for 
probably a minute, but after that not nearly 
as badly as do many ot the other applications 
we are employing. 

And then, when you have done this, write 
and tell us about it. This chemical is in its 
swaddling clothes and we want to get all.the 
knowledge about it that we can—and get it 
without delay. We have been doing surgical 
work with infected wounds ever since Cain 
killed Abel, without having a remedy that 
would kill the noxious germs, and yet be non- 
toxic. So, you see, we have been doing with- 
out this chlorazene for a long, long time— 
but now we want to know everything about it. 

I have used chlorazene to wash out a 
woman’s infected uterus, used it in sore eyes, 
and am going to use it wherever a germicide 
is needed, for it certainly has been giving me 
some surprises. 

T. H. STANDLEE. 

Edgewood, Tex. 

[We give Doctor Standlee’s experience, 
which is but one report out of many received. 
Others will appear in due season, as we begin 
to “find” ourselves and are in a better position 
to answer the numerous questions that come 
to us concerning this interesting and powerful 
antiseptic. 

As we hardly need explain, chlorazene is a 
synthetic product, made from toluol, its 
chemical name being paratoluenesodium- 
sulphochloramide, but technically known 
among chemists as a “‘chloramine.”’ It is but 
one of a series of chloramines, which were first 
described by the English chemist Chattaway. 

The possibilities of this compound as an 
antiseptic were suggested a few months ago 
by Dr. H. D. Dakin, of the Herter Laboratory 
of New York, who was sent to France by the 
Rockefeller Institute. His work on the hypo- 
chlorites, carried out at a hospital in Com- 
piegne, in France, in association with Dr. Alexis 
Carrel, made him famous. The subsequent 
suggestion of chloramine (chlorazene) as an 
antiseptic, was published in several papers in 
The British Medical Journal, and is the 
latest outcome of these earlier studies. 

This antiseptic has been taken up in the 
military hospitals in Europe, and, with results 
that have apparently justified the enthusiastic 
claims made for it. 

When it is recalled that, in addition to 
being practically nontoxic, noncaustic, and 


exceedingly stable in powder and solution, 
chlorazene seems to be one of the most power- 
ful antiseptics at our command, its large field 
of usefulness will be grasped immediately 
by the thoughtful physician. So powerfully 
antiseptic is it, in fact, that very dilute solu- 
tions suffice in most instances. 

For instance: In the eye, chlorazene may 
be employed in 1-10 (0.1) percent solution; in 
throat and nose, 1-5 to 1-4 (0.2 to 0.25); in 
the bladder and urethra, 1-4 (0.25); in the 
uterus and vagina, 1-4 (0.25) to 1; and, in 
general surgery, as an irrigant to wounds, as 
a wet dressing, and for most other purposes 
of a similar character, from 1-2 (0.5) to 2- 
percent solutions. Exceptionally, as when 
there is a very profuse discharge from a bad 
wound, 4 percent or even stronger my be 
resorted to. It is rarely necessary to use it 
pure, although in England a 35-percent 
gauze is much employed. 

Chlorazene very likely will also be used 
as a disinfectant for a large variety of purposés 
especially in the sick room and about those 
suffering from contagious diseases. It has 
been suggested that small tablets might be 
made for the home-sterilization of water, and 
this is being investigated. It has been used 
successfully by Colonel Gordon, of the Royal 
(British) Army Medical School, in steam 
spray, to disinfect rooms and to clear the 
throats of meningococcus-carriers. In fact, 
many ways of employing it are opening up. 

We shall be much gratified if our readers 
will report their experiences with chlorazene. 
—Ep.| 


DIZZINESS, SEASICKNESS, VERTIGO 


In the physiologies of childhood’s unhappy 
hours, you were expected to learn and to re- 
member what happened to a poor pigeon. In 
those schoolbooks, there were two pictures. 
One was a pigeon before its ear was opened. 
The other woodcut showed a pigeon with its 
semicircular canals cut out. 

The semicircular canals are three half- 
pretzels placed at right angles to each other. 
One is horizontal, one is perpendicular east 
and west, the other is perpendicular nort# 
and south. The three semicircles are hol- 
lowed out and act, in the human and animal 
heads, much as the stabilizer of an aeroplane 
does. They keep men from falling, they 
balance birds, and they allow a fish to find its 
equilibrium. In fine, these three half-circles 
and canals are located behind the ear to pre- 
vent giddiness, vertigo, loss of balance. 
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They are actually meters to show which way 
gravity pulls. 

Recent investigations on the ear by Dr. 
Lewis Fisher and Dr. Isaac H. Jones, of 
Philadelphia, make it plain that even the 
dizziness of high blood pressure, heart strain, 
and kidney disease are traceable indirectly to 
the vestibule of the ear, which contains these 
semicircular stabilizers. In other words, 
whether it be seasickness, vertigo or other 
kind of dizziness, the physiology and the 
anatomy of the ear labyrinth is concerned 
more or less. 

The healthy man depends, in a large meas- 
ure, upon two score or more senses, such as 
muscle, touch, heat, cold, pain, vision, hearing. 
taste, hunger, smell, and particularly this 
sense of equilibrium and position in space. 

While it is true that a pure, unadulterated 
sensation from one sense rarely occurs after 
the moment of man’s birth, it is equally cor- 
rect to say that a perfect balance such as a 
flag-pole painter or a structural iron-worker 
maintains is brought about by harmony of 
action between several senses, such as the 
muscle-sense, sight, and this static sense 
which is under consideration. 

Interference, therefore, with any of this 
triad, will bring to pass some sort of dizziness. 
The worst types, however, will be associated 
with disease and deformity of or accident to 
the semicircular “pretzels” in the ear-laby- 
rinth. 

Dizziness, seasickness or vertigo spells are 
caused by obstruction or disturbance of the 
usual relations and sensations which keep the 
human fluids balanced against the force of 
gravitation and of life. 

In 1860, Professor Méniére of Paris, was 
the first definitely to associate one kind of 
falling-disease or vertigo with the semi- 
circular canals. Since then, it has been known 
that the static sense, the sensation of equi- 
librium, rests in that place. Whenever any 
n lady, injury or birth-condition reaches or 
ot..erwise irritates this vestibule of the ear, 
some kind of dizziness will occur. On the 
other hand, no matter how severe a disorder 
affects the human form divine, if it fails to 
interfere with the even tenor of those canals, 
@e vertigo will appear. 

It must be clear, then, that a few persons 
may inherit or acquire such unadaptable 
semicircular canals that the constant sway 
and motion of an ocean-steamer will disrupt 
the fixed fluid relationship in this labyrinth. 
Even the roll of a streetcar or railroad train 
may cause it. The upshot will be seasickness, 
carsickness, and other “‘vertiginous” attacks. 
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So important have these inner ear-canals 
become in their association with dizziness 
that special departments have been created 
at the University of Pennsylvania and the 
Medico-Chirurgical College in Philadelphia, 
according to Doctors Fisher and Jones, where 
special tests are carried out to determine the 
state of health of this static sense. 

The principle, which underlies these tests is, 
to find the condition and the movement oi 
the lymph in those hollow half-pretzels. 
When the lymph passes in a given direction, 
“nystagmus”, or a vibratory twitch of the 
eyes, occurs; vertigo is felt and the individual 
feels like falling. 

The way to set the lymph in motion is 
much the same as children do, to wit, ‘spin 
around and see how dizzy you feel.” The 
doctor gives the patient a few twists on a 
revolving stool. The normal effects are 
known, and deviations from them give a 
diagnosis. When you are thus spun to the 
left, you first feel it and then you soon do not 
know how you are turning, because the lymph 
and fluid in the east and west canal catches up. 
When the spin is stopped, the lymph continues 
to move and you feel as if you are spun the 
wrong way, though you stand stock still. 

Similar sensations of falling in a horizontal 
plane have to do with the horizontal canals. 
The sensation in a rising elevator or a rapid 
descent concerns the perpendicular canals. 
The impulse to throw yourself from a high 
place is supposed to be the pull of gravitation 
upon the lymph in the canals. 

Seasickness involves first one semicircular 
canal and then another. One reason why 
purgatives (thus open bowels) help to prevent 
seasickness is, because the excess of lymph 
and fluid in the canals is removed and re- 
duced to a minimum. 

Deaf and dumb people do not become sea- 
sick, according to Dr. William Jones. Ani- 
mals otherwise easily made seasick are un- 
affected when made deaf. Small children 
seldom become seasick, because the vestibule 
of the ear is very small. Seasickness certainly 
seems to be an ear condition. 

L. K. HIrRsHBERG. 

Baltimore, Md. 

THE QUESTION OF MILITARY PRE- 
PAREDNESS 

To the citizen of Switzerland, it is as much 
a matter of course to be prepared to go to 
the defense of his country as it is to pay his 
taxes; indeed, ever since the foundation of 
the confederation in 1291, every ablebodied 





THE QUESTION OF MILITARY PREPAREDNESS 


citizen of the Republic was a soldier, while in 
more recent times everybody who can not or 
does not serve under the colors has to pay a 
military tax instead. 

Since the movement for military prepared- 
ness has set in in our own country, the 
question naturally has arisen as to the best 
means of accomplishing this object, and, 
consequently, the various military systems 
in vogue in European countries have been 
investigated with a view to formulating some 
modified scheme suitable for adoption in the 
United States. Because of its many excel- 
lent features, which render it suitable for the 
citizenry of a republican community, the 
system of the Swiss federal army has received 
considerable attention. A concise descrip- 
tion of it is contained in a pamphlet recently 
published by the New York firm of G. E. 
Stechert & Co.* 

Switzerland covers about 16,000 square 
miles in the heart of the European continent; 
its population is 4,860,000. The country is 
a little less in size than our states of Vermont 
and New Hampshire taken together. In pro- 
portion to its size and population, the Swiss 
Republic can, relatively speaking, put on 
foot the biggest army in the world, namely, 
500,000 drilled men, and this army can be 
mobilized within the short space of twenty- 
four hours. 

It has been said that every Swiss citizen 
contributes toward the maintenance of the 
army, either by actual service or by paying 
taxes. The latter tax is paid, not alone by 
those who are physically disqualified to 
serve, but also by the citizen-soldiers in those 
years in which they are not actually in 
service. 

The preparation for military service begins 
in the schools, in the way of compulsory 
gymnasium drills and the physical training 
without arms, which all pupils between the 
ages of 7 and 15 years are obliged to attend. 
Beginning with the age of 10 or 12 years, the 
schoolboys are enrolled in the cantonal 
(state) cadet-corps, attendance being obliga- 
tory in some of the cantons. Here, the boys 
undergo a very excellent military drill, this 
including target-practice with a rifle that is a 
miniature of the regular Swiss army-rifle. 
The cadets are instructed by regular soldiers 
and officers, usually under the supervision of 
an “‘instructor’’ of the federal army; the work 
of the season coming to a climax in a two days’ 
manoeuver, during which the “playing” at 
soldiering is taken decidedly seriously, indeed. 
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After the boys have left school, voluntary 
work is begun in the military-preparation 
companies, as established in almost every 
village and town, for boys between the ages 
of 15 and 20 years. These instructions are 
given by officers or non-commissioned officers. 

Upon attaining the age of 20 years, the 
young man receives his regular arms and 
other equipment. These he is obliged to 
keep at home, in good condition and always 
ready for instant mobilization. He now 
enters the recruit-school, the training at which 
lasts ‘from sixty to ninety days, according to 
the branch of the service. After the work in 
the recruit-school is completed, the young 
soldiers are enlisted in the regiments or 
batteries of their respective home towns or 
villages, and from then on they continue in 
their country’s service until their forty-eighth 
year; or, if they become officers, they are 
not mustered out until they are 52 years of 
age. , 

From the recruit-school on, close attention 
is paid to the work done by the individual 
men, and those who show adaptability and 
fitness are ordered to attend special schools, 
first for noncommissioned officers and then 
for commissioned officers, after each course in 
which they are obliged to serve in a recruit- 
school in the rank attained. 

From his twentieth to the thirty-second 
year, each soldier has to serve two weeks every 
year. The men serving in this “first class,” 
or “‘Auszug,” form the élite of the army, natu- 
rally, being the select of the Swiss citizenry for 
active service. From the thirty-third to the 
fortieth year, the citizen-soldiers belong to 
the reserve, or “Landwehr,” and these are 
called in for two weeks every third year. 
From the ferty-first to forty-eighth years, 
the men belong to what one may call the 
second reserve, or ““Landsturm,”’ the members 
of which, in time of mobilization, are employed 
more particularly to protect public propert ts, 
notably the railway-stations, tunnels, bridges, 
the alpine roads and great passes, and the like. 
Those not otherwise physically fit and those 
below or above the age-limits of service are 
enrolled in the unarmed “Landsturm,” in 
which they help in any capacity for whigh 
they are best suited, this including the work 
of bakers, butchers, typists, clerks, ammuni- 
tion-workers, and the numerous other occu- 
pations. 

It has been said above that the noncom- 
missioned and the commissioned officers are 
selected from the ranks of the recruits and are 
subjected to careful training and selection. 
It follows that every officer in the Swiss army 
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has risen from the ranks, and this by virtue 
solely of personal merit and fitness, political 
or other influence being absolutely out of the 
question in securing the promotion of any man 
or officer in this democratic army of Switzer- 
land. 

The Swiss army includes all the necessary 
branches—infantry, cavalry, artillery, engi- 
neers, and medical corps. The care of the 
men in the barracks and in camp is excellent, 
as the present writer remembers with pleasure 
from personal experience. The work is hard, 
but effective, and the influence upon the 
morale of the men is an excellent one. 

In the United States, the requirements of 
an army in time of war hitherto have been 
supplied by citizen volunteers, many of whom 
had received training in the national guards 
of the various states. The delicate position 
in which we find ourselves at present in our 
relations with the countries at war in Europe 
and also with Mexico, and particularly the 
need of preparing for intervention in the latter 
country if this should become unavoidable, 
makes it incumbent upon us to remember the 
truism to which Washington already gave 
expression, namely, that the best assurance 
of peace rests in being prepared for war; 
now manifest of 


and the necessity is 
preparing the young men of our country 
more generally than is done in the national 
guards. 

The assertion 
young American is impatient of any authority 
and that he would not submit to military 


sometimes heard, that the 


discipline, is fatuous nonsense. Every young 
man of sense knows instinctively, if not de- 
liberately, that discipline is an excellent 
training; and it is quite possible, even under 
the political and economical conditions pre- 
vailing in our country, to copy or at least to 
imitate the Swiss army system and to raise 
and develop an army in this country of ours 
that would be effective for all demands that 
possibly may be made upon it, and which 
could be mobilized at short notice, provided 
that the curse of politics could be kept out 
of it. To quote from an editorial in The 
Chicago Tribune: 

a, ‘All would be willing to do what is neces- 
sary, if they knew that the system by which 
they were called were equitable and fair. 
Only one military system is. It is the universal 
system.” 

There are no more liberty-loving people 
than the Swiss. It is because of their intense 
love ef liberty and of their country that they 
cheerfully submit to the discipline and to the 
hard work required of them as the potential 
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and (as during the present war) the actual 
defenders of their homes. : 

With suitable modifications, the system 
prevailing in the Swiss army would be excel- 
lent for maintaining peace between the United 
States and other nations. It would be dem- 
ocratic in its very nature, and would be a 
means of raising the military life of our 
country to an efficient and dignified level 
such as could, and would, claim the respect 
of other nations, precisely as does that of the 
Swiss nation today. 

H. J. AcHArp. 

Chicago, Ill. 

IODINE AS A PREVENTIVE OF 
INFANTILE PARALYSIS 

The New York Academy of Medicine 
recently held a symposium on_ infantile 
paralysis, which was quite extensively re- 
ported in The Journal of the American Medi- 
cal Association. Doctor Flexner told us a lot 
of things that we already knew, as, for 
instance, that ‘‘epidemics of infantile paral- 
ysis always arise in warm weather,” and “‘as 
yet no cure has been discovered.” 

In our study of the disease and a careful 
perusal of many recent reports and other 
literature on the subject, we note the close 
similarity between the bacillus of tetanus and 
that of acute poliomyelitis reported by Aure- 
gan, also the marked reduction of mortality 
in tetanus from the use of iodine-solution of 
from 60-percent to 3l-percent strength. 

Even with our limited knowledge of the 
thyroid secretion of iodine, we do know that 
a deficiency in thyroid secretion lowers sys- 
temic resistance to bacterial invasions. Then, 
this being true, would it not be a wise plan to 
increase the systemic resistance by supplying 
to the tissues sufficient iodine, in the proper 
form, not only to raise this resistance to 
normal, but even above normal for a short 
time, and thus fortify against the possibility 
of bacterial invasions. 

I have many times proved the great value 
of iodine intravenously in pneumonia, catar- 
rhal asthma, bronchitis, glandular infections, 
and tuberculous lesions. I have never as yet 
had the opportunity to try it in tetanus and 
infantile paralysis, but others have, and 
Auregan’s report should stimulate us to a 
thorough trial of this remedy. 

The laity has been “scared stiff” by 
scarehead newspaper reports and every day 
parents are beseeching their physicians for 
something to prevent the infection. 

Theoretically, a soluble nonirritating prep- 
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aration of iodine given in moderately small 
doses once or twice a day should increase 
systemic resistance to the infection. 
W. N. Fow ter. 
Kalamazoo, Mich. 


MORE ABOUT THE MOSQUITO-COUNTRY 

In response to my letter published in 
CirntcaL MepicinE for July, I received, from 
all over the United States, more than four 
hundred letters from doctors as well as a few 


The man carrying the banner is a chicken thief. He is 


paraded around with a guard and band. 


who are not doctors. Really, I did not expect 
such a deluge; but, I am glad that there is 
room for all of them. 

Of course, it is impossible to answer all 
these letters individually, although many had 
enclosed stamps for a reply (the writers for- 
getting that U. S. postage stamps are useless 
here). But, right here I may state that some 
put only a 2-cent stamp on their letters, 
instead of a 5-cent one (the rate, for 1-2 ounce, 
for foreign countries in the postal union), and, 
as a consequence, I had to pay for each of 
these letters a fine of 18 cents—under the 
provisions of the Honduras postal laws—and 
these fines aggregated, $39.60 for those letters 
that bore insufficient postage. For this 
reason I have been forced to leave some of the 
letters in the post-office. Still more probably 
will come to hand, but meantime I will here 
try to answer, to the best of my ability, most 
of the questions asked by my correspondents. 

1. At least two steamers of the Vacaro 
line leave New Orleans for La Ceiba every 
week and make the voyage in three days. 
First-class passage is $30.00. 

2. The port of La Ceiba is a city of about 
8000 inhabitants, rebuilt after the fire of 1914. 

3. From La Ceiba, along the Mosquito 
Coast, to Brewers Lagoon is about 150 miles 
which, as a rule, I make in Carib crafts or 
coasting-schooners in from twenty-four hours, 
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with favorable winds, to three days, in calm 
or against contrary winds. When it promises 
to blow, I do not undertake the trip. From 
Brewers Lagoon to my place, it takes the 
Indians six days to paddle up the river. A 
motor boat can make it from my place to 
La Ceiba in twenty-four hours. 

4. There are plenty of Americans in La 
Ceiba, mostly employees of Vacaro Brothers, 
who came here poor men, but who have 
amassed a fortune of many millions in the 
fruit-trade, all in about twelve years. But 
there also are scattered along the coast a few 
white men who failed to make fortunes, for 
the reason that they did not organize. 

5. There are no white men on the Patuco 
River beside myself, and there is absolutely 
no chance to practice medicine. There are 
no ways of communication but the river. 
There are no roads or automomobiles. When 
I leave the river, it is, to explore the country, 
and I have to cut my way through the tropical 
forest with the machete. 

6. Snakes, I am told, are plentiful in 
Honduras, and I have killed two poisonous 
ones not far up the river. That I have not 
seen any in my region I can explain only by 
assuming that they must be few in numbers 
here. I protect boa constrictors, as a rule, 
for, they kill off rats, mice, and other noxious 
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vermin. Yet, I have killed the biggest one 
I have seen—it measured 19 feet and 6 inches 
and weighed over 200 pounds. This one I 
considered a menace to the little black-eyed 
brown babies of our neighborhood. 

7. Idonot know the amount of rainfall for 
month and year, but it is so great thatit keeps 
down the heat. I have never seen the thermo- 
meter register above 82°, and never below 74 
degrees. Our elevation is about 400 feet above 
sea-level. The well-water is good and may 
be had at a small depth. 

8. I do not{know why there is so little 
malaria here, even along the lower part of the 





876 


Patuco River, where the anopheles is plenti- 
ful, unless, I explain it by the probable 
absence of plasmodia in the water of the 
swamps, for the reason that this is continually 
renewed by the abundant rains. There are 
but very few mosquitos in my region, and 
none at all higher up in the country. 

9. There abound big trees, these in some 
parts being of commercial value and in others 
not, while everywhere the underbrush and 
jungle are dense. A company, an English 
concern, had obtained from the government 
the concession to cut mahogany trees, for a 
consideration of $33,000; however, it could 
not meet the payments, owing to the war, 
and, so, forfeited its charter. 

10. The government protects its colonists, 
who have never been troubled by revolution- 
ists in those parts of Honduras where revolu- 
tions do occur. The Mosquitia, however, 
has been free from revolutionary disturb- 
ances, owing both to the ignorance and the 
peaceful nature of the Indians of those 
regions. 

11. It is a matter of indifference to me 
what may be the creed of any missionary 
sent down here, so long as he is a good Chris- 
tian and is duly authorized by his denomina- 
tion. 

12. There are growing wild here several 
varieties of cacao-trees, and they furnish a 
very good chocolate for home use; but their 
market value is relatively low. 

The best variety of cacao known is that 
which goes by the name of locomisco. This 
is cultivated in the state of Chiapas Mexico, 
in the region of Pichucalco where Doctor 
Gray lives. Imported and planted here, it 
will come true to name. To clear the land, 
import and plant in the nursery and then 
set out the plants, and planting the shade 
trees will cost about $100 per acre. About 
250 trees go to the acre, and these, after five 
years, average about 1 pound to the ree. 

Fifteen years ago, cacao-beans were worth 
15 cents per pound. Since then, Germany 
has planted a tremendous number in Africa, 
as also have the Portuguese, the English in 
East India and Ceylon, the Americans in 
Hawaii and other places, and Venezuela, 
Brazil, and other countries have done the 
same, and, for all that, the price of cacao- 
beans has steadily gone up, reaching 40 cents 
a pound before the war; and this without any 
artificial booming. 

The fact that the German government now 
gives chocolate to its soldiers instead of coffee 
or beer, naming as a reason the superior food 
value and sustaining qualities of the cacao, 
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will enhance its price still more after the war 
is over. 

The yield of cacao steadily increases, year 
by year, until it reaches 6 or 8 pounds per 
tree yearly. But let me warn you not to 
believe those exaggerated, interested reports 
about a yield of 20 pounds or more per tree. 

13. The “wild hog” I mentioned is not a 
hog at all, properly speaking. However, 
there are three varieties of the peccary—its 
correct name. Still, domestic hogs do very 
well her. Cows can be bought cheap; 
they are not very good as milkers, though. 

The chief article of food for the Indian 
are bananas and plantains (the latter the 
large green cooking-bananas), both of which 
grow wild. The Indian cultivates, besides, 
in a desultory way, rice, manioca (utilissima,) 
and sugar-cane. From the latter he makes 
what they call chicha, upon which to get 
drunk. 

I have panted three classes of yam— 
dioscorea bulbifera, aculata, and alata— 
which produce potato-like roots sometimes 
weighing as much as 32 pounds each. Cala- 
dium esculentum in the United States called 
elephant’s-ear, produces a very fine edible 
bulb, and I have planted plenty of it. 

I also have planted artocarpus incisa, 
commonly known as breadfruit. 

Corn can be planted every day of the 365 
that make the year. Sweet-potatoes do well. 
Irish potatoes I have not tried, yet, many 
kinds of vegetables do splendidly. 

Oranges, grapefruit, lemon, avocados (alli- 
gator-pears), mangos, and, I think, grapes 
also and perhaps strawberries may be grown 
here. And you never have tasted pineapples 
such as grow here. 

14. Now about coming down here to 
locate. I would suggest that as many as can 
manage should come together. . We all have 
confidence in THE AMERICAN JOURNAL OF 
CirntcaAL MEDICINE. Why not make that 
our medium and organize for investigation, 
under the leadership of one of the journal’s 
staff? 

I am very anxious now, after receiving so 
many letters, to make good. If we organize, 
it can be done very cheaply. Remember 
above all, I am for the poor doctor. Of 
course, we shall need all manner of men, rich 
as well as poor, only we do not want the rich 
man to become a menace to those of little 
means, by his taking labor away from the 
latter, through offering bigger wages, or 
otherwise taking undue advantage. Let us 
be brothers and all work together, and I know 
the enterprise will be a good thing for all. 
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I think I can manage to get land at the 
rate of $60 for every 100 acres (or 60 cents an 
acre), and I will promise to plant the first 
year 10 acres with cacao for $700, of which 
$600 will be for my work, while $100 will go 
toward planting 250 acres with cacao, the 
proceeds from which must go to the estab- 
lishment and maintenance of a “preparatory 
college and agricultural school.” 

Remember, also, that this still is a wild 
country. Many a time I have had to, do 
without coffee, flour, sugar, and other such 
articles, as [am so far away from all communi- 
cation. Luxuries or comforts must be pro- 
duced before we deserve them. But every- 
thing needful can be raised here in a very 
short time and with the greatest of ease. 

Also remember that I am out of the world 
only because I am alone—the only white 
person here—and that sometimes I do not 
get any mail in two or three months. But, a 
colony of a hundred or more can have mail- 
delivery every week, for then motor boats 
will bring it up. 

With the fine woods we have here in 
abundance, we can make our own furniture; 
and, then, with a hospital, a church and a 
school, we shall be as well off or, rather, 
better, than in civilized centers. 

After all, brother, man’s happiness consists 
in making those whom you love happy; 
and I—well, I, perhaps, may know a little 
happiness again in the contemplation of the 
good done in my declining years, God having 
seen fit to take from me, all my loved ones, 
leaving only an immense void, an unceasing 
ache. May this be the answer to those who 
have asked me why I am planning this under- 
taking. 

15. As to what to bring, I would suggest 
a “gold-medal” camp-cot and mosquito- 
netting, as the journey is made through 
regions where mosquitos are plentiful; al- 
though further up the river there are not 
many. Waterproof coats and rubber shoes 
may come in handy. A small cooking- 
outfit for campers (there are several makes) 
will prove very useful. But remember not 
to bring along an alcohol or gasolin stove, for 
they are useless. We burn wood, which 
is plentiful. 

I have a 22-caliber high-power rifle, but 
never use it, my 32-20 Winchester being all 
Ineed. With the smokeless powder and soft- 
nosed bullet it kills alligators, tigers, moun- 
tain-lions, and tapir, while the black-powder 
cartridge is good for deer and smaller game. 
The Winchester or Marlin repeating shotgun 
is no good here, for the paper shells swell 


from the atmospheric moisture, and reloaded 
brass shells also clog the breach. A double- 
barreled gun, preferably a 16-gauge, and 
brass shells is what we use here, and it has 
proven the most satisfactory. Jaguars and 
tapir are killed with it constantly. If you 
like fishing, bring along your rod and things. 

16. Jaguars, lions, and peccaries do not 
come near the camps, and there is no danger 
for children. They are not as fierce as I 
found them in Mexico, owing probably to 
the fact that they have plenty of wild animals 
to feed upon. 

17. Icall the Indians ‘my Indians,” 
because they serve me better than they do 
other people; for they love me. When 
money gave out, they even worked for me; 
yes, and they went hungry, too, for me and 
almost naked, as we could get no clothes. 
That is why I love these dusky children of 
nature—and they are “my” Indians, and I 
am their friend. 

Now, to close, I beg that you will let me 
know when you will come, so that I may 
arrange passage for you from New Orleans 
and meet you at La Ceiba with a boat, to take 
you up the coast. 

Letters for me should be addressed as 
follows: A. R. Hollman, care of Laffite, 
Alvarez y Cia., La Ceiba, Spanish Honduras, 
CA. 

A. R. HOLiMAN. 

La Ceiba, Honduras. 

INFLUENCE OF THE OVARIAN SECRE- 
TION UPON THE BLOOD 


Animal -experiments conducted by F, 
Picone, of Rome (Riv. Osped.; cf. Muench 
Med. Woch.), convince him that the anemia 
following extirpation of the ovaries results 
because the internal secretion of these glands 
has some physiologic connection with the 
constitution of the blood. This secretion, 
he assumes, directly stimulates the erythro- 
and the leukopoietic organs, augmentation of 
the hemoglobin and increased resistance of 
the erythrocytes. 

Another investigator, G. Antonelli, of 
Rome (Ji Policlin.; cf. M. M. W., loc. cit.), 
using young, sexually mature bitches, enu- 
merated the following blood changes ob- 
served after ovariectomy: marked diminu- 
tion of the erythrocytes and of hemoglobin; 
slight increase of the blood-cells with the 
substantia granulofilamentosa; lessened re- 
sistance of blood-cells; occasionally a certain 
degree of leukopenia or also a lymphocytosis 
or a relative mononucleosis. 
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A DEPARTMENT OF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 
Conducted by GeorcE F. Butter, A. M., M. D. 


Consideration of the body in health is one 
thing; of the body sick, another. The 
“‘water-cure”’ is as old as the use of drugs. It 
has competed with drugs and is now competing 
with vaccine- and serum-therapy; or, it may 
be regarded as a supplementary treatment. 
Less is known about the action of the bath 
than would be supposed. 

Much knowledge thought to have been 
acquired long ago is now repudiated. Here 
is a candid bacteriologist confessing that, 
although he has been engaged all his life in 
studying diseases and their treatment, he 
continues to “have more failures than suc- 
cesses.”” The effects and consequences of 
the apparently simple “act of applying water 
to the skin’’ seem to be as much of a mystery 
as is bacteriology . 

Happily, it does seem settled that some 
bathing is wholesome. Whatever the opera- 
tion, so much is fairly assumed. _ For a per- 
son in health, the “act of applying water to 
the skin” is believed to be good for some- 
thing besides removing dirt. The conclusion 
accords with a general understanding. Many 
triumphs of physiological science seem to 
verify flatteringly the common instincts de- 
veloped from our pliocene beginnings. 


Senator Bailey, in opposing the establish- 
ment of a children’s bureau by the federal 
government, is alleged to have asked whether 
we wanted to bring children down to the level 


of hogs. Quickly came the retort: “‘No, we 
wish to bring them up ¢o the level of hogs.” 

Disease is ever with us. It cannot be pre- 
vented entirely, probably. For this reason, 
all the attention that can be given to curing 
disease is time and effort well spent. But, 
because we cannot reach perfection, is no 
reason why we should not have perfection as 
our goal. Where prevention is impossible, 
we call upon cure. When cure is impossible, 
we die. The starting-point is prevention. 

In connection with the International Con- 
gress of Hygiene and Demography held at 
Washington, the American Federation of 
Sex Hygiene made a striking exhibit of the 


annual waste and loss from the substance oi 
the people due to indulgence in vice and 
luxury. The object of the federation was, to 
disseminate knowledge and sound opinion on 
the sexual relation and of the enormous in- 
jury to health and contribution to mortality 
from its abuse. 

An estimate of the money-cost of the social 
evil is put at the appalling sum of $3,000,000,- 
00C a year—which is worse than wasted. 
There can be no statistics or accurate knowl- 
edge on this subject, but those who have made 
a study of it believe this to be an underesti- 
mate rather than overstatement; and it takes 
no account of the loss from impaired efficiency 
or actual withdrawal from productive occu 
pation. 

Other items are placed in conjunction with 
this for comparison, and they further illustrate 
the squandering of the products of labor, and 
the means of subsistence, upon indulgences 
that are injurious rather than beneficial to 
health and strength and to the genuine com- 
fort of living. 

The amount of money spent upon intoxicat- 
ing liquors is put at $2,000,000,000 yearly- 
and that spent upon tobacco, at $1,200,000,, 
000. There must be considerable uncertainty 
about these sums, and a distinction is to be 
made in both cases between comparative 
abstinence, moderate indulgence, and excess; 
but there is no doubt that a large proportion 
of this expenditure is productive of injury 
and results in the waste of much that might 
contribute to better living and augmented 
wellbeing, while the capital and labor be- 
stowed upon producing the materials for harm- 
ful or useless indulgence could be applied to 
making the necessaries and comforts of life 
more abundant and less costly. 

Other items are given, such as $800,000,000 
for jewelry and plate, $500,000,000 for auto- 
mobiles and $200,000,000 for confectionery; 
but these serve rather the purpose of con- 
trast than of comparison for teaching the 
same lesson. There are many expenses for 
pleasures and gratifications of taste, which 
not only are harmless in their effect, but are 
proper concomitants of civilized life and re 
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wards for reasonably directed effort. A more 
striking contrast is that with $250,000,000 
expended upon churchwork and $12,000,000 
for foreign missions. 

The kind of waste and loss incurred in 
actually vicious indulgence and in luxury 
that has no rational excuse may well be 
seriously taken into account in considering 
complaints of the high and increasing cost of 
living. 
misery, and suffering of the world, and the 
hardships of those who have to be content 
with scanty comfort or the bare necessities 
of life. 

Judging from reports of government statis- 
ticians, there are seasons of the year when 
certain diseases are less likely to be fatal than 
at others. From observations made, they say 
that the months when the leading complaints 
most prevail and those during which they are 
least prevalent, with the maximum and mini- 
mum number of deaths in the territory cov- 
ered in the investigation, are as follows: 

Typhoid fever, September, 1197 deaths, 
and May, 578 deaths; measles, March, 1107, 
and October, 79; scarlet-fever, March, 760, 
and September, 241; whooping-cough, Au- 
gust, 720, and October, 353; diphtheria and 
croup, November, 1343, and July, 640; tu- 
berculosis of the lungs, March, 7700, and 
September, 5488; pneumonia, March, 7606, 
and August, 1554; bronchopneumonia, -March, 
3229, and August, 946; diarrhea and enteritis 
(in children under 2 years of age), July and 
August, 12,535 and 12,565, respectively, and 
February, 1337. 

As the observations covered nearly three- 
fourths of the population of the country,they 
ought to be of value to heads of families, and 
others who are well aware of the periods when 
the most of diseases are prevalent. 

In many instances, the proverbial ounce of 
prevention will do much to obviate sad re- 
sults. And, the figures presented by the 
government experts, therefore, are worthy 
of the careful consideration of all. 

Despite everything that has been done and 
is being done toward the prevention and cure 
of disease, it is worth while to observe the 
radical divergence of sentiment and opinion 
among the eminent scientists of the world. 
It is a very ancient proverb that asks, ““Who 
shall decide when doctors disagree?” And, 
indeed, in spite of all the advances that have 
been made in medical science, we must admit 
that physicians are far from agreement re- 
garding many important medical matters. 


It has much to do with the poverty, ° 
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It is for this reason that, at the present 
time, I am not in favor of a department of 
health of the federal government. If medi- 
cine were, or showed any likelihood even to 
become, an exact science, there could be no 
valid objection to such a department; but, 
as long as it remains split into so many 
different, and sometimes intolerant, sects, it 
would be as fair and reasonable to create a 
department of religion, and to give the sanc- 
tion of governmental endorsement to some one 
of the sects into which the religious world is 
divided. 

It is time for a broader catholicity and 
absence of the bigotry and rancor that once 
characterized adherents of the medical sects 
or “schools” of the present day. The same 
liberal tendency is increasingly visible among 
the religious sects. But, even in these mat- 
ters of medicine and religion, we have not as 
yet reached the millennial stage. It is true, 
however that our controversies are conducted 
now with a gratifying absence of the rancor 
that once was inseparable from them. 

We can now discuss points in controversy 
without losing our tempers and declaring that 
those who disagree with us must be, neces- 
sarily, fools and charlatans. But, as is only 
natural, we still give the preference to those 
who agree with us and mentally dismiss those 
who hold to differing ideas as deficient in 
education or in their reasoning-powers if 
they have not been deflected from orthodoxy 
by the lure of pecuniary advantage. 

If we had a department of medicine or of 
the public health, it is inevitable that the 
secretary would appoint as his subordinates 
those only who agreed with his own opinions— 
and thus an official standard of medical ortho- 
doxy would be established. It might be to 
the interest of the public health that such an 
official standard should be set up and main- 
tained, but it would be certain to excite much 
jealousy and dissatisfaction among those 
whose ideas were regarded as heterodox. 

That there might be some gain alike in 
economy and efficiency by combining all the 
medical branches of the government under a 
single head may be true, although that has 
not been demonstrated; but the chief objec- 
tion is, that it would, necessarily, establish 
a standard of medical orthodoxy and create 
a discrimination against all other schools. 
And, as for me, I am not yet prepared to admit 
that we regulars possess all the medical 
knowledge there is or that any few men in 
our ranks know it all. It is better to work 
independently as we are doing, each worker 
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contributing to the general fund of knowledge 
what he thinks of value—and thus the 
truth will ultimately prevail. 

During September 11 to 17 the fifth 
annual convention of the American 
Association for the Study of Spondylotherapy 
met in Chicago, and there was a large attend- 
ance. This occasion has prompted a line of 
thought that I will attempt to elaborate in 
this month’s contribution. 

Great advances have been made in the 
sciences on which the superstructure of med- 
icine rests, notably physiology, pathology, 
and physics. There have been great strides 
in all these branches, yet, I believe that less 
attention has been paid to physiology than to 
pathology—an unfortunate fact. I believe 
that medical schools are making a mistake 
in not devoting more time to the fundamentals 
of medicine—the foundations upon which the 
whole superstructure rests—namely, anatomy, 
physiology, and chemistry. How precious 
little the average physician does know about 
the anatomy and physiology of the nervous 
system! 

Medicine, both as a science and as an art, is 


an organism, the branches of which, like those 
of the nervous system after leaving the com- 
mon stem, appear to start away from each 
other, and finally get lost as the distance 


increases. The special studies which lead 
into the investigation of seemingly narrow 
paths and byways, and the specialistic prac- 
tices which obscure the general view, while 
throwing concentrated light on a special point, 
may appear to contract the scientific con- 
science and to rend the body medical into 
dissevered splinters. But this, really, is not 
so. The more familiar we have become 
with these “narrow paths and byways,” the 
more useful has medicine become. 

To specialistic labor, we owe the fact that 
many branches of science that formerly had 
No contact with conservative, or socalled 
“scientific”, medicine are now recognized as 
valuable, intrinsic parts. Hydrotherapy, elec- 
trotherapy, mechanotherapy, and psycho- 
therapy are illustrations. 

The once quack “‘water-cure” doctor, the 
“electric” doctor, and, more recently Christian 
Science practitioners, Osteopaths, Chiro- 
practics, and all that ilk, have, perhaps, been 
more of a help to modern medicine than a 
hindrance. Surely, a help when medical men 
have been broad enough to take what good 
they had, while discarding the useless and 
harmful. 
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Now, spondylotherapy, it seems to me, is 
based upon sound scientific principles. We, 
many of us, are not enough familiar with the 
functions of the spinal nerves and their in- 
fluence for good or ill on the rest of the human 
organism. 

We know that, if a hidden cause of pain, for 
instance, be in any one particular spot, it is 
only by tracing the nerves of and from that 
spot that we can hope to arrive logically at 
the real cause of the symptoms, and so divest 
the cause of its obscurity. 

Now, external pain, or pain upon the sur- 
face of the body, if properly appreciated, may 
be considered as an external sign of some 
distant derangement. If the pain persists— 
if it does not depend upon any transient cause 
—it becomes necessary to seek the precise 
localization of the pain; then, as soon as we 
recognize the precise position of the pain, we 
are enabled, by a knowledge of the dis- 
tribution of the nerve or nerves of that part, 
to arrive at once at the only rational sugges- 
tion as to what nerve is the exponent of the 
symptom. By following centripetally the 
course of that nerve and bearing in mind its 
relation to surrounding structures, we shall, 
in all probability, be able to reach the original, 
the producing cause of the pain, and, con- 
sequently, to formulate a correct diagnosis. 

Patients judge of the position of their own 
disease, most frequently, by the situation of 
the most prominent painful symptoms or 
those most obvious to their senses; while we 
physicians, relying upon our knowledge of the 
true cause of the symptoms, judge of the seat 
of the disease by a just interpretation of the 
symptoms through the medium of normal 
anatomy. We know by experience that such 
symptoms may manifest themselves at a 
spot far removed from the actual seat of the 
disease. 

Thus, if, for instance, we trace internally the 
great splanchnic nerve from within the thorax 
downward and find it connected at its abdom- 
inal end with the solar plexus, thence trace 
its distribution to the stomach, duodenum, 
liver, and pancreas; and, if we follow the 
other, or upper, end of the same great splanch- 
nic upward to the fourth, fifth, and sixth 
dorsal nerves, which emit peripheral sensory 
filaments to the integuments, over the angles 
of the scapule, to the interscapular spaces and 
the adjoining skin, we can well imagine (with- 
out going into how the transmission is made) 
that these nerves, carrying the influence up 
ward and backward, may explain the occur 
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rence of the pains sometimes experienced in 
those external parts associated with a dis- 
turbance of abdominal viscera. 

“The subject of spinal therapeutics,” says 
Abrams, “has received less attention from the 
medical profession than it deserves. Even 
the laity know that cold applied to the back 
of the neck may arrest hemorrhage from the 
nose and that heat applied to the small of the 
back may hasten menstruation. The, pro- 
found and farreaching physiologic truths 


which underlie these simple phenomena have — 


either been ignored or only been given incon- 
siderable attention.” 

But I must not attempt to go into the sub- 
ject of spondylotherapy. That is a task for 
Doctor Abrams and those who know more 
about that subject than I do. I wish to 
remind the reader, however, that hitherto the 
advancement of medical science has been 
brought about mainly by individual effort. 
The value of such work in the past I in no 
way underrate, nor do I desire to lessen the 
amount of it in the future; but, in medical 
science, there is much that defies interpreta- 
tion from individual experience, and many 
a problem so farreaching in an ever widening 
field, with elements so manifold that no 
single man, however gifted and longlived, can 
hope to bring the whole within his range. 

The need, therefore, in medicine of that 
combination and concentration of individual 
work as is adopted in many other branches 
of science and in commerce, and to which 
increasing facilities of intercommunication 
have given so much impulse, and so much 
strength, can not be questioned. Indeed, it 
may be said that, resting on individual re- 
search alone, medical knowledge can be ad- 
vanced but slowly and with difficulty. Future 
progress to any great extent must be the work, 
not of units acting disconnectedly, but of the 
collective force of many acting as one. But 
for many to act as one, organization is needed. 

I look upon these meetings for the study of 
spondylotherapy as a manifestation of a great 
movement. However, it will be great and 
reflect credit upon the medical profession 
only as this movement is kept clean. Quack- 
ery and the jealous and mercenary spirit 
of a commercial era must not enter into the 
ranks of a scientific and ethical brotherhood. 

There is no room for spondylotherapy as a 
separate ‘‘school” or ‘‘cult” of medicine. It 
only should constitute a part of scientific 
medicine and be employed for diagnosis and 
treatment when and where it can profitably 
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be made use of tothe best advantage. Under 
no circumstance, should it be practiced as an 
exclusive means of cure or exploited as a 
cureall. 

One cannot fool all the people all the time, 
even if he should try. There has been 
abroad in the land altogether too much med- 
ical sectarianism and arrant quackery, and 
too much dilettantism among our well-clad 
and well-fed half-instructed but uncultured 
and mentally unbalanced classes. But, if 
there is any science or art in which the dil- 
ettantism, both of the narrow specialist and 
of the busybody lay adviser, is detrimental, 
it is in medicine. We have been told that 
‘‘a little learning is a dangerous thing.” That 
is a mistake. It is not learning that is dan- 
gerous. It is ignorance that harms. 

Hence, we should learn all that it is possible 
for us to learn about this subject, and of 
any other that will enable us to get a firmer 
hold upon, and a larger insight into, medical 
science. We should not be deterred from a 
liberal-minded seeking for truth by the ultra- 
scientific doctor who can see nothing of value 
in-any thing that is new. Every good 
thing that we have in medicine at one time was 
new toit. : 

Let me urge those who are interested in the 
study of spondylotherapy not to become 
narrow and dogmatic. Let them be liberal, 
broadminded;let them work hand in hand with 
laborers in other fields of medicine. 

In the natural order of evolutionary pro- 
cesses, the principle of synthesis has its due 
and ordered time and place. In America, 
one would be shocked, at first impression, 
to be told that he had employed such methods; 
but, in the last analysis, what is mental sug- 
gestion or the administration of placebos? 
And who has not employed them? 

Remembering the function of our profession 
to be the prevention and cure of disease and 
the relief of suffering, and remembering that 
no two cases of disease in the whole history 
of the medical profession have presented 
identical conditions, it is monstrous for any 
man or set of men to forbid the use of any 
method, any instrument, any remedy or any 
treatment that in the opinion of the attending 
physician promises success. 

In the medical profession, as in religion or 
science, the perils of dominating influence 
cannot be escaped. While the evils flowing 
from industrial concentration can be met, the 
evils that must follow the syndication of intel- 
ligence can not be avoided. 

(To be continued) 
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VON RUCK: “IMMUNIZATION 
AGAINST TUBERCULOSIS” 

Studies in Immunization Against Tubercu- 
losis. By Karl von Ruck, M. D., and Silvio 
von Ruck, M. D. New York. Paul B. 
Hoeber. 1916. Price $4.00. 

This handsome volume of 421 pages of text 
presents the results of many years of inves- 
tigation, which was undertaken more par- 
ticularly with a view of developing a success- 
ful treatment of tuberculous disease, along 
the lines originated by Koch with his old 
tuberculin. Not only this, however, but 
for many years the authors have felt that it 
must be possible to produce a specific im- 
munity against the pathogenic action of the 
bacillus of tuberculosis, in the animal and 
human organism, as it is secured against the 
virus of smallpox, and it is more especially in 
this direction that the researches of the senior 
author were made, since the beginning of this 
century. 

It will be remembered that Dr. Karl von 
Ruck announced the completion of his re- 
lated studies, in 1912, and that an investiga- 
tion of his method, by the U. S. Public Health 
Service failed to produce satisfactory results. 
The causes of this failure cannot be discussed 
here; they have been considered, at least in 
part, in this volume. Suffice it to say that, 
in contrast to the unfavorable results in the 
Hygienic Laboratory at Washington, the 
workers in the laboratory of Sir Almroth E. 
Wright, in Saint Mary’s Hospital, London, 
succeeded in demonstrating the possibility 
of immunizing persons against the tubercle 
bacillus, and of producing antituberculous 
substances in the blood of the treated persons. 
The results of this work were published in the 
Medical Record for July 22, and form the 
subject of Senate Document No. 453, pub- 
lished by the Government Printing Office, 
Washington, 1916. 

Even if confirmation of Doctor von Ruck’s 
method had not been afforded by independent 
investigations, his book under consideration 
would deserve the attention of tuberculosis 
physicians and of all physicians who are in- 
terested in the prevention and treatment of 
this formidable disease, for the reason that, 
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for many years, he has been one of the fore- 
most tuberculosis physicians in the United 
States and that he has not only been very 
successful in the treatment of tuberculosis, 
but also has rendered unstinted aid to scores of 
other physicians who put themselves under 
his guidance. The teachings of an investi- 
gator who is at the same time an experienced 
clinician and research worker may confidently 
be expected to be of value. 

The volume contains three parts, the first 
of which is devoted to the theoretical con- 
sideration of the problems of immunity, in a 
form in which the general practitioher can 
understand and appropriate them for his 
practical work. It is to be taken into con- 
sideration, however, that these problems can 
never be explained in so simple a manner that 
they ever can become easy reading. But the 
study of medicine is not expected to be easy; 
it requires thought, application and concen- 
tration. Still, a careful study of the first part 
of this book will make many points clear that 
may have remained obscure hitherto. The 
second part deals with the subject of practical 
immunization against tuberculosis, and re- 
ports the results of the authors in the im- 
munization, both prophylactic and thera- 
peutic, of children and adults. In this part 
the study of individual cases, their diagnosis, 
selection for treatment, and the mode of the 
latter are discussed in great detail, and it is 
here that the remarkably wide clinical ex- 
perience of the authors enables them to be of 
particular service to physicians. 

In Part III, an account is given of some ex- 
perimental studies in the immunization 
against tuberculosis, including the history of 
Doctor von Ruck’s vaccine. It is shown here 
that animal experimentation very often may 
be hampered seriously by the fact that the 
experiment animals are not suitable, and 
that in consequence the results must be mis- 
leading. It is also shown that it is quite pos- 
sible to immunize normal animals in such a 
manner that they will resist a virulent infec- 
tion with tubercle bacilli; and, finally, the 
last chapter is given over to an experiment 
which was made with a large number of 
guinea pigs that had acquired spontaneous 
or stable infection with tubercle bacilli, and, 
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for this reason, presented, more than is com- 
monly the case, conditions which simulate 
those found in tuberculous persons. In the 
opinion of the reviewer, the last chapter is of 
very great importance in so far_as, ordinarily, 
animals with experimental tuberculosis do 
not imitate practical and actual conditions, 
and that in this experiment these actual 
conditions existed. The fact that it was 
possible to treat some of these tuberculous 
guinea-pigs successfully by means of a tubercle 
bacillus preparation containing all potent 
substances of the bacillus, vindicates 
and justifies the employment of this 
preparation in human practice. 

It is impossible to enter into most of the 
important discussions in the book before us. 
The reviewer will make the attempt to do so 
in a special article next month. He feels 
certain, however, that a careful and persistent 
study of this volume will be of great assistance 
to the tuberculosis physician, and that it will 
enable him to treat his patients the better. 


LOVETT: “INFANTILE PARALYSIS” 


The Treatment of Infantile Paralysis. By 
Robert W. Lovett. With 113 illustrations. 
1916. 


Philadelphia: P. Blakiston’s Son & Co. 
Price $1.75, postpaid. 

This book is written for the purpose of 
collecting and presenting the results of recent 
studies in the treatment of infantile paralysis. 
It contains a practical, plain and, perhaps, 
rather elementary statement of the various 


therapeutic measures which the author 
believes to be the soundest and best. 

The work is a timely one, in view of the 
prevailing epidemic of the disease in New 
York and elsewhere. The author is well 
fitted, through his large experience, to write 
upon the subject, and his offering to the 
practitioner will prove the more acceptable, 
as it contains the practical results and ripe 
experience of an active pediatrist whose 
clinical work in conservative surgery and 
orthopedics is well known. 

As indicated by the title, the book deals 
almost entirely with the treatment of infantile 
paralysis, taking up in succession the manage- 
ment of the acute phase, of the convalescent 
stage, and of the chronic phase of the disease. 
The subject of muscle-training, which is such 
an important therapeutic measure during the 
first two years, before operative treatment 
may be undertaken, has devoted to it asp cial 
chapter, commensurate with its importance. 
We believe that this little work will prove of 
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valuable assistance to the practitioner in his 
management of this important disease. 


PROGRESSIVE MEDICINE 


Progressive Medicine. A Quarterly Digest 
of Advances, Discoveries and Improvements 
in The Medicaland Surgical Sciences. Edited 
by Hobart Amory Hare, M. D. Assisted by 
Leighton F. Appleman, M. D. Philadelphia. 
Lea & Febiger. Six Dollars per annum. 
June 1, 1916, Vol. 19, No. 2, and September 1, 
1916, Vol. 19, No. 3. 

The principal subjects treated in these two 
numbers of “Progressive Medicine” are 
Hernia, by William B. Coley; Surgery of the 
Abdomen, Exclusive of Hernia, by John C. A. 
Gerster; Diseases of the Blood. Diathetic 
and Metabolic Diseases. Diseases of the 
Thyroid Gland, Spleen, Nutrition, and the 
Lymphatic System, by Alfred Stengel. Dis- 
eases of the Thorax and Its Viscera, including 
the heart, lungs, and blood vessels, by William 
Evert; Dermatology and Syphilis, by William 
S. Gottheil. Obstetrics has been treated by 
Edward E. Davis. 


PERDUE: “PELLAGRA” 


Pellagra. Part I.—Translated from the 
Italian monograph of Professors Giulio 
Alessandrini and Alberto Scala, by E. M. 
Perdue, A. M., M. D., D. P. H. Part II.— 
Pellagra in the United States. By E. M. 
Perdue. Burton Publishing Company, Kan- 
sas City, Mo. 1916. 

The first part of this volume contains the 
results of the researches undertaken by Pro- 
fessors Alessandrini and Scala of the Institute 
of Experimental Hygiene of the University 
of Rome. Concluding an account of these 
studies, the authors assert that pellagra is a 
disease caused by forced retention of mineral 
salts, to which succeeds an excessive libera- 
tion of acids, with respect to what is con- 
sidered as normal for the determinate organ- 
ism, or pellagra is none other than a mineral 
acidosis with all its consequences. 

In Part II, Doctor Perdue presents a 
detailed study of the geographical distribution 
of pellagra in the United States, together with 
an investigation of soil conditions, particu- 
larly in those parts of the country where the 
disease is endemic. He finds, in agreement 
with the Italian investigators, that pellagra 
is a chronic acid intoxication caused by colloid- 
al silica in the water supply; that the disease 
is strictly localized and contracted in those 
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regions where the water supply is derived 
from clay soils. 

In accordance with this view, the preven- 
tion of pellagra consists in providing a drink- 
ing water of the proper alkalinity, and the 
rational treatment of the disease follows the 
classical lines of the treatment of all mineral 
intoxications. It requires: 1, an antidote to 
the poison; 2, the elimination of the poison 
already in the system; 3, building up the 
depleted organism; 4, symptomatic treat- 
ment of the manifestations. 

It will be seen that this study of pellagra 
does not agree with the more recent results 
of the investigations undertaken in the New 
York Postgraduate Hospital, and that the 
question of infectiousness is negatived rather 
than supported. In our opinion, neither of 
the prevailing theories can lay claim to having 
presented a final solution of the problem, and 
we have to await further studies before we 
can hope to understand this obscure disease 
sufficiently. 


“THE MEDICAL CLINICS OF CHICAGO” 
In the July number of The Medical Clinics 
of Chicago before us, the use of digitalis is 
discussed by Doctor Arthur R. Edwards, 
while in Doctor Tice’s clinic the subject of 
diabetes is considered, and the same subject 
received attention in Doctor Strouse’s clinic, 
particularly with reference to surgery and 
pregnancy. There is a talk, by Doctor 
Portis, on vomiting, and one, by Doctor Abt, 
on feeding the normal baby. ‘These are only 
a few of the many instructive cases presented 
in this number. Published bimonthly by 
The WB. Saunders Company of Philadel- 
phia. Price per year, $8.00. 
MODELAND: “THE EXPECTANT 
MOTHER” 

The Expectant Mother and Her Child. By 
Margaret J. Modeland. With an introduc- 
tion by Harold A. Miller, M. D. Philadel- 
phia: The John C. Winston Company. 1915. 
Price $1.00, net. 

It is with genuine pleasure that we can 
recommend this little book to every physician, 
for his own information as well as for that of 
his obstetric clients. The book contains in a 
nutshell answers for all the multiplicity of 
questions likely to be asked by expectant and 
by actual mothers, concerning themselves 
and their babies. A great advantage of the 
book is that the author, who is a trained 
nurse, very successfully has avoided to write 
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a learned treatise, but has told her story in 
such simple language as may be understood 
by “folks.” Brief as it is, the information 
will be sufficient in most instances; where it 
may not give certain circumstances, it will 
help the young mother to formulate her 
further questions addressed to physician and 
nurse. 

Strangely enough, very few good books on 
this important subject are available, while we 
constantly are in receipt of requests from phy- 
sicians for just this kind of information. Miss 
Modeland has done a real service to physi 
cians, nurses, and mothers. 


HAWORTH: “NITRO BY HYPO” 

Nitro by Hipo: A Pep-tonized Tonic for 
the Physician. By Edwin P. Haworth. 
Kansas City: The Willow Magazine Com- 
pany. 1915. 

It is difficult to surmise the reason for the 
title bestowed upon this book. It might 
better have been called just “Common 
Sense” or “Horse Sense.” Anyway, it is a 
reproduction of various articles and para- 
graphs that have appeared in The Willow 
Magazine, and which have given courage and 
inspiration to many. The main merit of the 
separate talks lies in their brevity. You can 
read one of them in five minutes and then 
have enough to-think about for twenty-four 
hours. Short, sharp, concise—a _ regular 
“alkaloidal pocket-case” of good, plain sense 
and truth, driven home with a vim. This is 
a good book. Read it and xeep on reading 
it, doctor, and then read it some more. And, 
incidentally, take it to heart and Jive it. 


MACNAMARA: “INSTINCT AND INTEL- 
LIGENCE” 


Instinct and Intelligence. By N. C. Mac- 
namara. The Oxford University Press: 1915. 
Price $2.00. 

Education does not mean merely the de- 
velopment and training of the intellect, that 
is, the ability to reason from experiences and 
to regulate one’s actions accordingly, but it 
includes the training of the instinctive dis- 
position, or character. The problem of what 
we generally designate as instinct not only is 
interesting, but a most important one, and 
the author devotes a considerable portion of 
his argument to the discussion of this inher- 
ited peculiarity of living beings and then 
applies the results of his studies to the prac- 
tical questions of education. 
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While the editors make replies to these queries as.they are able, they are very far from wishing to monopolize the 
stage and would be pleased to hear from any reader who Can furnish further and better information. Moreover, 


we would urge those seeking advice to report their results, whether good or bad. 
number of the query when writing anything concerning it. 


In all cases please give the 
Positively no attention paid to anonymous letters. 


(Queries 


QuERY 6243.—‘‘The Forchheimer Treat- 
ment of Exophthalmic Goiter.” R. E. G., 
Ontario, Canada, desires to know how long 
the Forchheimer treatment of exophthalmic 
goiter should be continued before one may 
expect definite signs of improvement. 

For the sake of completeness, I will cite 
from Forchheimers work on ‘‘The Prophy- 
laxis and Treatment of Internal Diseases’’ 
(New York, 1910, p. 465). He says that his 
favorite method of treatment, which he has 
employed for over twenty-five years, con- 
sists of the continuous use of quinine hydro- 
bromate, with ergotin. This salt was chosen 
because it is better borne by patients than 
the other salts—i. e., cinchonism is not pro- 
duced so easily. His experience has been 
very extensive in the use of this drug. 

Quinine hydrobromate is given in doses of 
0.3 Gm. (grs. 5), in gelatin-coated pills, 
four times daily; to each pill is added ergotin, 
0.065 Gm. (gr. 1), when the quinine alone 
does not give results in forty-eight hours. 
As these pills may have to be given for a 
length of time, the author adds that he has 
never seen any bad permanent effects follow 
their administration; one of his early pa- 
tients took four of these pills daily for nearly 
three years without detriment to herself. 

The effects of this treatment are as follows: 
first the tachycardia disappears, then the 
thyroid gland diminishes, and finally the 
tremor and the exophthalmos. The first 
change usually takes place after the treat- 
ment has been used for forty-eight hours; it 
should then be continued until all the symp- 
toms have disappeared; in the fully developed 
cases this has been in as short a time as four 
months and as long a time as three years. 

On account of the general condition—the 
extreme nervousness of the patient, for in- 
stance, or the state of the heart—it fre- 
quently becomes necessary to supplement this 
method by the Weir Mitchell treatment. 


This covers the essence of the case. I 
wish to add, however, that it is important 
that all functions of the patient should receive 
very careful attention. It is particularly 
important that the alimentary canal be 
cared for with the utmost scrupulousness. 
The lower bowel should be washed out with 
enemas, and regularity should be secured 
with proper remedies, especially if there is 
any tendency toward sluggishness. The 
mineral-oil treatment (I like Petrochondrin) 
is particularly well adapted to these cases. 

If there is fecal toxemia, the use of the 
sulphocarbolates or Galactenzyme, or both, 
will be found of exceeding value. The heart 
action can be steadied by the use of a good 
digitalis preparation, or, if the case is not too 
pronounced, with cactus. Bram, in a recent 
article recommended lecithin as a nutri- 
tive tonic, and Neuro-Lecithin will naturally 
commend itself. 

Of course, there are cases which will not 
yield to the Forchheimer treatment—cases 
so far advanced and in which the symptoms 
are so pronounced that, as a rule, surgical 
intervention may be necessary. I confess, 
however, that I am not keen for surgery in 
goiter, since these patients are poor subjects 
for operative work. 

Recently Watson of Oklahoma City has 
advised a method of treatment with quinine 
and urea hydrochloride in 50 percent solu- 
tion. The treatment promises well, and has 
given excellent results, but it must be used 
with caution. For: details, see Watson’s 
article in The Journal of the American Medi- 
cal Association (Sept. 25, 1915). 

Query 6244.—‘‘Anociassociation-Anesthe- 
sia.” A. C. C., Oklahoma, desires to be in- 
formed as to just what is anociassociation. 

Anociassociation is a term introduced by 
Dr. George W. Crile, of Cleveland, and anoci- 
association-anesthesia is a method, elaborated 
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by him, calculated to eliminate surgical 
shock altogether. 

According to Crile, the actual operative 
interference and the associated handling of 
organs are, by no means, the only factors that 
contribute to the production of surgical shock. 
Crile maintains that this condition is, in great 
part, of psychic origin and also that it is 
aggravated by irritation of the nerves. 

The psychic disturbances of the patient he 
avoids by establishing pleasant and re- 
assuring conditions before undertaking the 
operation. He allays fear of the operation 
and of the anesthetic by administering a 
narcotic (morphine and scopolamine) several 
hours before inducing the general anesthesia. 
For the latter purpose, his favorite agent is 
nitrous-oxide-oxygen, which, he maintains, is 
the safest anesthetic in the hands of the expe- 
rienced anesthetist; although it is the least 
safe if employed by inexperienced persons. 

In order to prevent shock to the sensitive 
tissues, including the nerves leading from the 
field of operation, novocain is employed, as 
a matter of routine, in all cases. No tissues 
are divided that have not first been com- 
pletely infiltrated with this anesthetic. Some- 
times Doctor Crile uses quinine and urea 
hydrochloride. 

As for the rest, Crile insists upon the im- 
portance of gentle manipulation throughout 
the operation, and of sharp, cleancut dissec- 
tion. By these means, it has been found 
possible, in the Lakeside Hospital (Cleveland), 
to reduce operative shock to a minimum, and, 
in consequence, to improve surgical results 
materially. 

Doctor Crile has recently written a book on 
the subject, in conjunction with Dr. W. E. 
Lower. Itis published by The W.B. Saunders 
Company, of Philadelphia, and sells for $3.00. 

Anociassociation is well worth studying. 
Incidentally, you may have observed that it is 
carried out, in a way, under the H-M-C 
narcosis, which we have advocated for a 
number of years as an introduction to general 
anesthesia. 

QuErY 6245.—‘“‘Follicular Conjunctivitis.” 
P. S., Virginia, is treating a case of granulated 
eyelids in the person of a young man who 
wishes to join the navy and is physically all 
right in every other way. He desires to 
obtain a prompt cure. 

First of all, irrigate the patient’s eyes 
thoroughly, three times daily, with a solution 
of zinc sulphocarbolate and boric acid—2 and 
10 grains, respectively, to the ounce. 

Bear in mind that follicular conjunctivitis 


CONDENSED QUERIES ANSWERED 


can hardly be regarded asa pathological entity. 
A granular condition of the lower lids not in 
frequently is observed in individuals who have 
been exposed to much dust. Occasionally the 
diplobacillus and other pathogenic organ- 
isms are found in persons who rub their eyes 
with dirty hands. 

A careful bacteriological examination should 
be made in every intractable case. If pneu- 
mococci or the Koch-Weeks’ bacillus are 
present, a 33-percent solution of protargol 
should be instilled carefully once a day, and 
a 5-percent solution similarly used three or 
four times daily. 

The zinc-salts prove most efficient in diplo- 
bacillary infections. Many authorities rec 
ommend solution of zinc sulphate of the 
strength of from 1 to 1.25 percent. When no 
organisms are present, the application of 
yellow oxide of mercury ointment usually 
will cure the disease rapidly. 

QueERY 6246.—‘‘Hepatic Engorgement in 
Powder-Plant Employees.” J. C., New Jer- 
sey, asks if we can suggest an effective treat- 
ment for yellow atrophy of the liver or the 
engorged liver such as occurs in acute yellow 
atrophy. Our correspondent treats a large 
number of men that work in powder-plants, 
and this condition seems to be prevalent 
among such workers, who are compelled to 
inhale the dust and gas incident to their 
occupation. 

Of course, it is difficult for us to outline an 
intelligent treatment, without having a clearer 
idea, of the conditions which obtain in these 
individuals, the nature of the poison, and, 
the immediate surroundings. 

There is some histological difference be 
tween fatty degeneration and acute yellow 
atrophy of the liver, the latter condition re- 
sulting, frequently, from the toxic action of 
phosphorus, arsenic, and other substances that 
induce rapid fatty degeneration and cell 
destruction. 

Mild cases present few symptoms of 
diagnostic import, though there may be some 
pain or uneasiness in the right hypochon- 
drium, slight jaundice, hemorrhage, and 
grave cerebral phenomena. Microscopically, 
the liver is much reduced in size, weighing but 
15 or 20 ounces. A primary enlargement 
may occur. Microscopic examination also 
reveals destruction of the hepatic cells, dis- 
appearance of the nuclei, and the presence in 
the cell-wall of fat globules containing free 
pigment. 

Nervous shock, mental worry, syphilis, cer- 
tain acute fevers (typhoid, malaria, and so 
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on), and phosphorus-poisoning sometimes 
give rise to changes closely resembling those 
observed in acute yellow atrophy of the liver. 
It is probable that you are dealing with a 
hypertrophic condition. There is, of course, 
no satisfactory treatment for acute yellow 
atrophy. In phosphorus-poisoning, the prog- 
nosis is far from satisfactory. 

Before we attempt to venture therapeutic 
suggestions, we should like to have a. much 
clearer idea of conditions generally and, if 
possible, see one or two specimens of urine 
from typical cases. The area of hepatic 
dulness should be carefully ascertained, also 
the character of stool observed. : 

In this connection, we would call attention 
to the very interesting article by Dr. Louis G. 
Irvine, entitled, ‘““Gassing Accidents from the 
Fumes of Explosives,”’ which appeared in The 
British Medical Jourual for January 29, 1916, 
page 162. 

Query 6247.—‘‘Recurrent Dermatitis.” A. 
T., California, asks advice in the case of a 
man aged forty-six suffering from an eruption 
of twenty years’ standing, which first man- 
ifested itself slightly under the chin and was 


thought to be due to rhus-poisoning and 


treated accordingly. Soon, however, the 
entire face was involved and large scabs 
formed; these disappearing after about three 
weeks, only to return again. Other parts of 
the body were similarly affected to a slight 
degree. With cold weather, the trouble dis- 
appeared, but the following summer it re- 
turned, and so every summer thereafter. 
‘All kinds of local treatments have been 
tried, but only seem to increase the trouble. 
The cold weather of the middle West always 
brings relief. Humidity (especially extremely 
hot nights) makes his trouble very much 
worse. The cool nights of California afford 
some relief, except during the burning and 
swelling stage. The itching is intense and 
almost unbearable, especially at night. If 
the beard is not shaved off, the itching is 
worse; still, this operation is almost intoler- 
able. At times, the eyes are swollen shut and 
burn fearfully, and sometimes the forehead is 
red and swollen; the scalp, however, is clean, 
but nearly all the hair on top of the head has 
been lost. Any exercise, even walking, during 
warm weather sets the face on fire. Bending 
over causes burning and intense redness of the 
face. When, as a.public speaker, on the 
rostrum, he gets the least bit warm, a burning 
of the skin sets in for a time that is almost 
unbearable. Relief comes, to some extent, 
when he is cooled off by cold baths or eating or 
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drinking something ice-cold. A warm meal 
will cause or increase the burning and itching. 

“His general health is first-class... Physi- 
cians of recognized ability, skin-specialists (in 
cluding some of the big cities) have pro- 
nounced his general health excellent, but, 
also, afforded him no relief. Salves and 
washes of every kind have been tried, without 
benefit. When the burning ceases, the local 
trouble disappears in a few hours. Change 
of climate seems to make no noticeable differ- 
ence or what perhaps does good one year may 
failanother. His habits are, and always have 
been, the very best, while, in general, the 
patient ‘lives the simple life,’ especially as to 
foods, sleep, and so on. The winter season 
never has failed to bring relief and the skin 
then is in perfect condition. The bowels are 
regular. The urine shows the presence of 
total solids, 4.6 percent, urea, 2 percent, a 
very slight trace of indican, and many calcium- 
oxalate crystals, the specific gravity being 1020. 

“Cultures have been made from the pus 
possible to obtain from the scabs or scales and 
from these autogenous vaccines were pre- 
pared. But this, also gave no decided 
result. The first two specimens contained 
pure cultures of staphylococcus citreus, the last 
one was found and prepared from staphylo- 
coccus citreus and the bacillus mucosis.”’ 

We are inclined to regard your patient as 
suffering from a basal trophoneurosis of toxic 
origin, with a secondary infection (staphylo- 
coccus) of broken skin areas. We can hardly 
consider it a case of chronic rhus-poisoning. 
Still, the fact that the various excellent phy- 
sicians have found him in good health and 
are unable to arrive at any definite diagnosis 
must be given due weight. But, the other fact 
that this man has become partially bald is 
suggestive, although you must remember that 
with a great many men of forty-six there is 
“no hair where the hair ought to grow.” 

It hardly is likely that vaccines alone will 
prove of value. In this connection, we would 
urge the careful perusal of Doctor Wolver- 
ton’s article which appeared in the August 
issue of CLINICAL MEDICINE. It is more than 
likely that comparatively large doses of nu- 
clein and lecithin, in alternation with liquor 
arsenii compound, will be productive of bene- 
fit. In just such cases, small doses of cactoid 
and ergotoid also have proven markedly use- 
ful. During the attack, carbolized epsom- 
salt sponge-baths may be tried, for temporary 
relief. 

As you will observe, elimination is far from 
what it should be. Boldin, gr. 1-32; and 
irisoid, gr. 1-6, might be given, before meals, 
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for two or three weeks, before beginning 
with the liquor arsenii compound and the 
nuclein-treatment. 

Query 6248.—‘‘Inula Helenium. Sugar in 
Cardiac Diseases.” J. F. W., Illinois, asks 
whether the active principle of inula is obtain- 
able. Also he wants to know whether it is 
true, as he has heard, that physicians are 
prescribing sugar (either dextrose or levulose) 
in cardiac decompensation—as a muscle- 
builder, so to speak. 

Helenin, a stearoptene (the camphor of a 
volatile oil) from inula helenium (common- 
name, elecampane) is being used quite exten- 
sively. This principle primarily acts upon 
the mucous membranes—especially of the 
respiratory tract—and secondarily on the 
lymphatic and glandular systems, increasing 
functional activity and energizing the tissues. 
It decidedly favors vegetative metamorphosis, 
liquefying and dissipating exudates. It has 
been described as a tonic and expectorant, 
also to some extent diuretic and diaphoretic. 

Helenin is indicated in atonic dyspepsia, 
general debility, pulmonary and _ bronchial 
catarrh, and in exanthems where the eruption 
is retarded. In whooping-cough, the effi- 
cacy of helenin is remarkable. Competent 
clinicians have observed marked reduction of 
laryngo-pharyngeal excitability whenever this 
drug is given to effect. It is rapidly elim- 
inated from the system. The ordinary 
dosage is 1-6 to 1-2 grain repeated every two 
to four hours, to effect. For children of 2 or 
3 years, the dose is 1-64 grain, given at the 
same intervals. 

There are on record a number of cases in 
which sugar has been used successfully in 
heart affections. Denyer, of London, (Lan- 
cet, April, 1913) says that cases associated 
with edema or anginal pain and those that are 
secondary to renal disease do not seem to be 
improved by the sugar-therapy. However, 
he reports the case of a woman 77 years of 
age who had had an irregular pulse for years 
and who was benefited by this treatment. 
At one time she experienced a severe heart 
attack, with a rapid, irregular, feeble pulse. 
There was cyanosis; from time to time 
dyspneic paroxysms occurred. There was no 
edema at any time. Amyl nitrite, digitalis, 
strychnine, and oxygen failed to relieve the 
condition. When death seemed imminent, 4 
ounces of sugar taken in the course of twelve 
hours, caused her to rally. After that this 
sugar diet was continued, first, for some time, 
in the same dosage, then gradually decreased. 
She made a fair recovery. 
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In the Deutsche Medizinische Wochenschrift, 
of 1911, No. 50, there is an account of a woman 
62 years old who had weakness of the heart- 
muscle, as a sequel of influenza. The attend- 
ing physician prescribed cane-sugar, 60 
Grams daily, gradually increased to 110 
Grams, apportioned to the several meals. It 
seems that the cane-sugar manifested “a 
nutritive power which seemed almost specific 
for the heart-muscle.”” After such a course 
extending over eight weeks, the patient was . 
able to take long walks, although before that 
she had become very easily fatigued. The 
cardiac symptoms—consisting of a slight 
systolic murmur at the apex, rapid and feeble 
pulse, high blood-pressure—disappeared, the 
author attributing a miraculous action to this 
treatment in question. 

The following abstract from Goulston’s 
pamphlet entitled ‘“‘Cane-Sugar and Heart 
Disease,” which appeared in the London 
Lancet for December 12, 1914, contains fur- 
ther information bearing on this subject: 

“Having in view the use of sugar in the 
German army and among the Alpine climbers 
to sustain them under severe cardiac strain, 
the author was induced to try the effect of 
pure cane-sugar in the treatment of various 
kinds of heart disease which failed to respond 
to ordinary treatment. His first case was 
that of an enfeebled lady, 74 years of age, 
who suffered from fluttering heart, with rapid, 
irregular, and intermittent pulse. Under the 
cane-sugar treatment, she gained strength and 
vigor, and now, ten years later she is quite 
well, walks out daily, and travels alone. 

“The author discusses the subject of heart 
failure, the physiology of cane-sugar in rela- 
tion to the heart-muscle, and gives the details 
of his method of treatment, which consists 
in the administration of 2 ounces of pure cane- 
sugar daily for the first week, 3 ounces for the 
second week, and 4 ounces from then on as 
long as required. Total abstinence from 
alcohol and tobacco is enjoined, diuretics are 
given, if required, and rest and plain diet are 
enforced. 

“The class of cases in which he claims to 
have seen almost constant benefit includes 
auricular fluttering and pseudo angina pectoris 
due thereto, auricular tachycardia, valvular 
lesions after acute rheumatism, and tobacco- 
heart. He records 20 representative cases, 
with a few illustrative tracings. The report 
contains clinical records carefully taken, not 
always by himself. The book is suggestive, al- 
though the cases are hardly sufficient in 
number to justify any general conclusions or 
wide claims.” 
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Thus, it will be seen that the possibilities 
of cane-sugar, therapeutically, seem to be 
great. You are, aware, of course, of the fact 
that sugar has been recommended as a surgical 
dressing. Furthermore, its use, in the form 
of enemas, is strongly advocated in amebic 
dysentery. 

QuERY 6249.—“Hematuria of Obscure 
Origin.” E. S. B., New York, forwards a 
specimen of urine for examination and, in his 
letter, says: ‘I am at a loss to understand 
where the blood comes from. The patient, 
forty-nine years old, has been in the best of 
health up to two weeks ago, when blood 
appeared in the urine. There have been no 
chills, the temperature is normal, but she 
experienced one attack of pain simulating 
renal colic. At times, her urine is perfectly 
clear. She cannot say whether the blood 
comes first or last, but believes that it passes 
simultaneously with the urine. The blood is 
bright-red and at times considerable in 
amount. On deep pressure, there is felt a 
slight soreness both over the bladder and 
kidneys. In general, she feels well and has a 
good appetite. She passed the climacteric 
two years ago, without trouble. Her pelvic 
organs seem to be in good condition. I have 
told the family that, in my opinion, the 
hemorrhage comes from the kidneys, and 
have advised rest and a milk-diet.” 

It is to be regretted, doctor, that you 
failed to state the total amount of urine 
voided during twenty-four hours, hence the 
total solids and urea can not be estimated. 
As for the test, a very few renal cells were 
found to be present in the specimen, besides 
some squamous epithelium and a moderate 
amount of pus. Mucin is absent and there 
are no blood casts or any signs of crystal 
formation. Under the circumstances, it is 
doubtful whether the blood is of renal origin. 
However, the source of the pus must be defi- 
nitely ascertained. The comparatively large 
amount of pus and absence of mucin leads us 
to think it may be of vaginal origin, as it so 
frequently is in women. We do not find 
elongated clots, which would evidence the 
passage of the blood through the ureter. 

As you are aware, hemorrhage from the 
bladder imparts a uniform red color to the 
urine, although, if collected in three glasses, 
the last glass contains the most blood. If the 
bladder is washed out clean and the catheter 
(plugged) left in place for a short time, the 
bladder contents again will become bloody. 
Sometimes the cystoscope alone will reveal the 
source of the hemorrhage, and it is essential to 
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discover the cause if the blood is of renal 
origin. In nephritis, renal bleeding some- 
times occurs without previous signs of the 
existence of the disease. If the tension is 
high, the presence of interstitial changes in 
the kidneys may cause otherwise unexplain- 
able bleeding. 

QuERY 6250.—“Tonsillectomy a Cause of 
Sterility?” J. E. B., Texas, speaks of having 
seen the statement that removal of the tonsils 
of a boy will render him sterile, and adds that, 
while at first glance this does not appear 
reasonable, yet, in these days, when we hear 
so much about the interaction of the various 
glands of the body, one scarcely dares to 
dispute any such assertion without having a 
wide experience to back up the argument. 
“Tf there is any actual confirmatory evidence,” 
he asks, “‘are such undesirable effects confined 
to men or are women similarly affected? 

‘Recently the passage, ‘Blessed is he who 
openeth the womb,’ which appears in the 
Bible somewhere, was quoted me in justifica- 
tion of intentionally induced abortion. I 
answered that, basing upon the general 
teaching of the Bible with regard to the bear- 
ing of children, my idea was that it referred to 
priests or physicians who in case of necessity 
assist midwives in cases of difficult child- 
birth—malpresentation, for example. Can 
you give the probable meaning intended to be 
expressed by that passage?” 

The question as to whether the tonsils 
produce an internal secretion which may have 
a bearing on the function of the sexual glands 
cannot be put aside offhand. Harrower 
quotes some experiments, reported by Ott, 
according to which powdered dried tonsils 
and watery extract of tonsils were found to 
contain a powerful diuretic principle, stronger 
than either the infundibular tissue, the para- 
thyroid bodies, and the pineal gland. 

Tonsillar substance was found to exert a 
decided influence upon the circulation, pro- 
ducing at first a brief fall of blood-pressure 
and a decrease of the number of heart beats, 
this being followed by a reaction, in the form 
of increased arterial tension and pulse-rate. 
From this it is inferred that tonsillar secretion 
acts upon the heart-muscle. Possibly you 
may be able to get further information from 
Doctor Harrower himself, addressing him at 
1107 West Seventh Street, Glendale, Cali- 
fornia. 

As to the question whether tonsillectomy 
does or may produce sterility, the only answer 
possible at present is that we do not know. 
Although not probable, it is not impossible. 
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Regarding the ‘‘Blessed is he who openeth 
the womb,” quotation which you accuse the 
Bible to contain, the present writer doubts 
that it even has been seriously investigated. 
However, you have put the cart before the 
horse, for you would have come nearer the 
truth had you quoted, ‘‘He that openeth the 
womb is blessed.”” As a matter of fact, the 
exact language put into the mouth of Jehovah 
(Exodus 13 : 2) is as follows: ‘‘All the first- 
born, whatsoever openeth the womb among 
the children of Israel, both of man and beast: 
it is mine.”’ The meaning is, of course, that 
the priests claimed the firstborn of every 
woman, for temple-servants, and the firstborn 
of every animal, for the temple-table. Later, 
this dedication of all the firstborn to the Deity 
probably was found very difficult to carry out, 
and it was modified so that the tribe of Levi 
was sanctified to the Lord, in the place of all 
the firstborn—‘‘for, they are wholly given 
unto me from among the children of Israel; 
instead of such as open every womb, even 
instead of the firstborn of all the children of 
Israel, have I taken them unto me.” (Num- 
bers 8 : 16.) 

The first law is referred to briefly in Luke 
2:23: “As it is written in the law of the 


Lord, every male that openeth the womb shall 


be called holy to the Lord.” The children of 
Israel always formed a notable difference from 
all the other, child-murdering, tribes and 
nations, in that they considered children to 
be a blessing, and further, in holding family- 
life sacred. And this is a distinction that 
characterizes the Jews even to this day and 
entitles them to respect among other white 
peoples. 

Coming back to the main question, it 
hardly needs pointing out that present day 
conditions of social life undoubtedly tend, in 
themselves, to promote sterility or, at least, 
to diminish fertility, so that it hardly requires 
active interference with the laws of nature by 
deliberately promoting race suicide or lower- 
ing the birthrate. Our civilization, so called, 
is attending to that in a most effective manner. 

Query 6251.—‘“‘Arthritis Deformans.” J. 
W. M., Massachusetts, describes a case of 
arthritis deformans of eighteen months’ 
standing that has resisted all antirheumatic 
and tonic remedies and is growing progress- 
ively worse. Some of the joints apparently 
are badly damaged. The patient also has a 
large cystic goiter of at least eight years’ 
standing, which gave her considerable trouble 
several years ago, but which under treatment 
seemed to quiet down, although it continued 


CONDENSED QUERIES ANSWERED 


to grow slowly. At first she had symptoms of 
hyperthyroidism, but nowthe opposite obtains. 

The Doctor thinks that the goiter has 
caused a disturbance of the internal secretions 
that is keeping the rheumatism from getting 
well, and believes that a balanced prescription 
of the extracts of the blood-glands might 
prove curative. He wants our opinion, also 
hints as to related literature. 

We suggest, doctor, that you write Dr. 
Henry R. Harrower, of Glendale, California, 
who is secretary of the Association for the 
Study of the Internal Secretions. As you 
will readily understand, however, it is im 
possible, to make any definite therapeutic 
suggestions in this case, without a much 
clearer idea of basa) pathological conditions. 
By all means, the patient’s blood and urine 
should be examined; moreover, it is a ques- 
tion whether the goiter should not be removed. 

Sajous’ “Internal Secretions’” and Harrow- 
er’s book entitled ‘“Hormone-Therapy” 
would prove informative. Personally, how- 
ever, we should be inclined to regard the goiter 
and the arthritis as entirely separate path- 
ological conditions. It is true, of course, 
that deranged thyroidal functioning might 
predispose the individual to infection. 

Great diversity of opinion still exists con- 
cerning the cause or causes of arthritis, and 
any classification must be regarded as provi- 
sional only, subject to alteration in the light 
of future knowledge. However, in all forms 
(save the gonorrheal), there is a toxic infection 
the organism and the source of which differ, 
but the individual’s reaction and resistance 
determining, to a great extent, the changes 
consequent upon it. 

Unquestionably septic absorption is at the 
root of most cases of arthritis, bringing them 
to a certain extent into line with definitely 
recognized gonorrheal and pneumococcal 
forms. Perhaps among the commonest 
sources are pyorrhea, dental caries, tonsillitis, 
pharyngitis, pyelitis, gastrointestinal condi- 
tions (upon this factor we have always laid 
special stress), uterine infections, influenza, 
suppurating wounds, sinus suppurations, and 
bronchiectasis. 

A very interesting monograph on this sub- 
ject will be found in J. Keogh Murphy’s 
“The Practitioner’s Encyclopedia of Medicine 
and Surgery.” 

Goiter and its treatment is considered in 
nearly all modern works, a very informative 
treatise being contained in Forchheimer’s 
“Prophylaxis and Treatment of Internal 
Diseases.”” Cystic goiter nearly always 
requires surgical treatment. 





